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when soap irritates 


LOWI cake 


cleanses tender skin gently . . . without irritation 


Indications: 
“tender" skin ‘‘dermatitic’ skin “allergic” skin 


Try LOWILA yourself, Doctor! 


Send for a FULL SIZE cake today i 


‘Wilwood, PHARMACEUTICALS 
DIVISION OF FOSTER-MILBURN CO. 
468 DEWITT ST. * BUFFALO 13, N. Y. 
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Set ONE dial, it’s that simple! 


All you do is put materials into the SpeedClave 
. .. the time switch does the rest. 

No valves to turn—no watching. In 15 minutes 
instruments are sterilized with Hospital Safety. 
; (5 minutes less if SpeedClave is hot.) What could 
2 be simpler or easier? 

Then SpeedClave shuts off automatically. Saves 
ation electricity, cuts heat in your office. And you have 
the unquestionablé SAFE ANSWER TO THE 
QUESTION, “IS A BOILED NEEDLE A 


skin SAFE NEEDLE?” 88 Single Cabinet is ideal 
mounting for your "777". 
“Spacemaker” top nearly 


For the low, low price, see your dealer, or write 


for descriptive bulletin DS- 246. doubles your work area. 
LA-10 
1 
1 Dr 
| 
N. | 
LIGHTS AND STERILIZERS 
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When muscles ache at the end 
of a tiring day, MINIT-RUB® will 
give quick relief. A brisk 
application of this modern 
counterirritant is followed 
promptly by a soothing feeling 
of mild warmth. Muscles 

relax and pain is relieved. 


BRISTOL-MYERS Co. 
19 West 50 St., New York 20, N.Y. 
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REVER A DULL BLADE...WORK FASTER 


wir PARAGON BLADES 


NOW you can get blades of the 


~ finest English Sheffield steel which 


will help stretch your productive 
time by as much as thirty minutes 
a day. 

Paragon Blades eliminate sharp- 
ening, for you use each blade un- 
til it begins to lose its edge, then 
discard it. And you work faster, 
too, because Paragon Blades were 
designed for the specific use of the 
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Keep a large supply of Paragon 
Blades on hand! Enjoy the pleas- 


ure of having new, sharp blades 
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Paragon Blades are amazingly in- 
expensive. Only $1 for box of six. 
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NOW from your dealer. If he does 
not have them, order direct, giving 
your dealer's name. 
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Asa result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Or, write The Ritter Company, Inc., 4021 Ritter 
Park, Rochester 3, New York. 


RITTER PARK + ROCHESTER 3,N. Y. 
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Compz 
Selby Juniors With Any 
Other Children’s Shoe 


Make a careful comparison between 
Selby Junior Arch Preserver Shoes 
and any other shoes made for children. 


Note these outstanding features 
shown here. 


(1) The broad toe, broad heel base 
and ball tread, (2) the slim back for 
snug quarter fitting and snug fitting 
of the arch, (3) the 4%" wedge at inner 
border tapering to a feather edge at 
the outer border, (4) the sturdy base 
on which additional inlays can be 


The Shoes, Designed 
For Children, That 
Doctors Praise 


More Than Three Quarters Of A Century 
Of Fine Shoemaking 
The Selby 
Shoe Company 
Portsmouth, Ohio 


~ Steal Shane 
| 
added when indicated by the doctor, 
(5) the soft, smooth, supple leather 
linings, (6) the upper leathers of high- 
est quality—light, strong, flexible, 
long-wearing, (7) the insoles made of 
extra heavy weight leathers to elimi- 
nate ridges and curling, (8) the oak 
bend outsole, Viscolized for resistance 
to moisture and longer wear, (9) the 
back seams dog-ear reinforced for 
greater strength, (10) Selby Junior 
Arch Preservers are smart and stylish 
in appearance. 


# Selby Junior Arch Preservers are not available in your city, please write directly to us. 
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STUDENTS 
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THE NATIONAL ASSOCIATION OF CHIROPODISTS 
INSURANCE PLANS 


Administered By 


THE NAC AGENCY INC. 
35 Market Street Poughkeepsie, N.Y. 


Please send full particulars for Plans—checked. 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 


Name 


Address 


City . 
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The DESENEX NIGHT & DAY Plan provides 
this continuous therapy and assures maximum 
efficacy in the treatment and prevention of 


DERMATOMYCOSIS PEDIS 


(athlete’s foot) 


ADVANTAGES OF DESENEX 


e@ Potent antimycotic action 
e@ Soothing antipruritic effect 
Virtually nonirritating 


Desenex: 


available at all pharmacies— 


OINTMENT Zincundecate: 
i oz. tubes, 1 Ib. jars 


POWDER Zincundecate: 
1% oz. & 1 1b. cans 


SOLUTION Undecylenic Acid: 
2 oz. & pt. bottles 


VoL. 46, No. 9, THe JOURNAL of the Nation 


eee 
382 | * 


the importance of 
continuous therapy 

' for fungous infections 
of the feet. 


For such continuous therapy, which reportedly 
gives best results, the following simple regimen 
is suggested: 


NIGHT Every night, liberally apply 


Desenex Ointment Zincundecate to 
infected and surrounding areas. 


5 DAY Each morning, freely dust Desenex 
Powder Zincundecate on feet (rubbing in to 
insure contact) and in shoes and socks, 


Write for SAMPLES and literature 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 
25 MAIN ST., BELLEVILLE 9, NEW JERSEY. U.S.A. PD-61 


AssociaTION of CHIROPODISTS, SEPTEMBER, 1956 


TION: 


igs 
> 
eS 
/ 


* Foul weather 
is fair weather 


for athlete's foo) 
infections ! 


YOU CAN DEPEND ON 


TO KNOCK OUT 


ATHLETE'S FOOT FAST 


OCTOFEN is becoming an increasing favorite 
in the treatment of athlete’s foot because of its 
successful action in treatment of certain fungus 
infections. OCTOFEN LIQUID containing fungicidal 
8-hydroxyquinoline kills T. mentagrophytes within two 
minutes by laboratory tests. Early cases never get a 
foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies reveal that 
OCTOFEN LIQUID is effective in more than 90% of 
all cases treated, and is kind to tender, infected skin. 
It is greaseless, non-staining and quick drying. 
No awkward wet dressings or packs are required — 
just swab the affected parts generously when 
the patient is under treatment and instruct 
continuation at home until relieved. 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 


| 
+ 
\ 
a 


OCTOFEN 
LIQUID 


There’s no over-treatment, no skin de- 
struction, with OCTOFEN LIQUID. 
It kills T. mentagrophytes, the most 
common culprit in two minutes flat in 


3 


8-hydroxyquinoline benzoate is potent 

but gentle. It penetrates deep to kill 

dormant fungi, dries fast! ° 


RITIES F McKesson & Robbins, Inc., Bridgeport 9, Conn. 


NAME 
ADDRESS. 


POWDER 


Used primarily as a superb preventive 
measure... and between liquid applica- 
tions .. . patients should be instructed to 
shake liberally in hose and shoes. 
Assures fungistatic action, in a satin- 
smooth, non-caking form. Helps keep 
feet extra-dry, thanks to thirsty silica 
gel. Soothing to tired, tender feet and a 
splendid protection against foot odors. 


OCTOFEN 


Free Sample! 
WRITE TODAY! 


McKesson & Robbins, In. 
Bridgeport 9, Conn. Dept. INC 


laboratory tests. Its active agent . Kindly send me free samples of your Octofen Liquid and Octofen Powder. * 
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REGION EIGHT 


MID-ATLANTIC ASSOCIATION OF PODIATRISTS 
SEVENTEENTH ANNUAL SCIENTIFIC SYMPOSIUM 
OCTOBER 5-6-7, 1956 


PRESENTS 


MARVIN D. STEINBERG, Pod.D., New York, N. Y. 
PHILIP R. BRACHMAN, D.S.C., Chicago, Ill. 

JACOB J. WEINSTEIN, M.D., Washington, D. C. 
LAWRENCE J. McCALEB, M.D., Washington, D. C. 
WILLIAM WYLIE, D.S.C.,A.C.F.S., Little Silver, N. J. 


HOTEL STATLER 
WASHINGTON, D. C. 


SPECIAL LADIES PROGRAM 


Refreshments and tour of the National Association 
Headquarters building, 3301 16th St., N. W., Friday 
evening, October 5th, 8:00 p.m. 


Make Plans to Meet Your N.A.C. Staff 


Advance Registration — $10.00 
Registration at Meeting — $15.00 


A drawing will be made for advance registrants for 
a free double hotel room for the convention period. 


Make checks payable to Region 8, N.A.C. and send to 
DR. EDWARD GANNY 
1801 K St., N.W., Washington 6, D. C. 
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REGION EIGHT 


MID-ATLANTIC ASSOCIATION OF PODIATRISTS 
SEVENTEENTH ANNUAL SCIENTIFIC SYMPOSIUM 


OCTOBER 5-6-7, 1956 
| 
ADDED FEATURE 
SPECIAL ALL-DAY COURSES IN 
SURGERY OR BALANCE THERAPY 


HOTEL STATLER, WASHINGTON, D. C. 
FRIDAY, OCTOBER 5th, 10:00 A.M. 


DR. ALEC C. LEVIN — Surgery 
DR. CHARLES R. TURCHIN — Balance Therapy 


Live Demonstrations on Patients 


Advance registration for either course only $10.00 
Limited to first thirty applicants 


Dr. Levin's Course .............. $10.00 CJ 
Dr. Turchin's Course ............ $10.00 CL] 
For the Region 8 Symposium ...... $10.00 (J 


(Check Desired Course) 


To attend one of the Courses and the Region 8 Symposium 
enclose check for $20.00 


Make checks payable to Region 8, N.A.C. and send to 


DR. EDWARD GANNY 
1801 K St., N.W., Washington 6, D. C. 


AssoclaATION of CHIROPODISTS, SEPTEMBER, 1956 587 


atest research* proves 


Dry fungicidal powder 
helps prevent 


athletes foot 


Scientific findings 
confirm greater 
effective value of powder 


Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 


*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen ... Skin Specialist for over 80 years 
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OBSERVATIONS ON THE POSSIBLE ETIOLOGIC 
RELATIONSHIP BETWEEN FUNGUS INFECTION OF THE 
HUMAN FOOT AND RHEUMATOID ARTHRITIS 


MARVIN D. STEINBERG, Pod.G., Pod.D.* 


IN THE WRITER’s extensive podiatry 
practice striking clinical rela- 
tionship was noted between the 
occurrence of active fungus infec- 
tion of the human foot and rheu- 
matoid arthritis. This has occurred 
with such constancy as to minimize 
the possibility of chance or coinci- 
dence. 

Exacerbations and remissions in 
the arthritis have coincided with 
the clinical activity of the accom- 
panying fungus infection. During 
the spring and early summer 
months active fungus disease of the 
foot increases. Rheumatoid arth- 
ritis also has its greatest incidence 
at this time. It is not infrequent 
to observe lymphangitis extending 
dorsally from between the toes 
during the time when both fungus 
and rheumatoid activity are noted. 

Marked clinical improvement in 
the rheumatoid process has _fol- 
lowed a meticulous antifungal re- 
gime including mechanical de- 
bridement of the nails, etc. The 
mere use of topical fungicides is 
usually inadequate. 

Cultural studies on Sabouraud’s 
maltose agar media on 100 adult 


New York, N. Y. 


patients with rheumatoid arthri- 
tis yielded 91% positive fungus 
cultures. In 100 nonrheumatoid 
adults there were 57% _ positive 
cultures. All cultures were taken 
from the skin or nails of the foot. 
Repeated blood cultures on _pa- 
tients exhibiting both active fun- 
gus disease and rheumatoid arthri- 
tis have been negative for fungi. 

The theory is projected that re- 
peated fungus infection of the foot 
produces an antigen-antibody re- 
action resulting in collagenous 
sensitization. It is suspected that 
this is the disease known as rheu- 
matoid arthritis. Expressing this 
differently it could be that rheu- 
matoid arthritis is in reality a der- 
matophytid-like or so-called “id” 
lesion of the joints and similar tis- 
sues. 

The literature also reveals much 
supporting evidence for this con- 
cept. Briefly mentioned may be 
the following: 

1. The commonest allergic mani- 
festation to the fungus derivative, 
penicillin consists of urticaria, ery- 
thema and joint pains’. 

2. In the age group 2 months to 


*Award Winner, The Wm. J. Stickel Annual Awards for Research in Chiropody 


for 1956. 
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12 years in which few unfavorable 
reactions are seen to penicillin? 
there is equally as little rheuma- 
toid arthritis. 

3. Dermatophytosis rarely pro- 
duces sensitivity to trichophytin in 
children below 12 years of age. 
Children below this age have a 
very low incidence of foot my- 
coses*. 

4. Both rheumatoid arthritis 
and fungus disease simultaneously 
break out in the late spring of the 
year. 

5. The joints of the foot are fre- 
quently the first joints involved in 
rheumatoid arthritis. 

6. The distribution of derma- 
tophytid lesions secondary to fun- 
gus disease of the foot closely par- 
allels known distribution of rheu- 
matoid joints. 

7. Generalized dermatophytid le- 
sions due to fungus infection ac- 
cording to Muskablit* may be ac- 
companied by fever, chills, head- 
ache, pain in the joints and mus- 
cles, splenomegaly and leukocyto- 
SIS. 

8. The response of rheumatoid 
arthritis to cortisone therapy sug- 
gests a nonbacterial sensitization. 

9. In a cursory survey® recently 
made in two Veterans Hospitals 
where rheumatoid arthritis is nor- 
mally seen, it was noted that in 
amputees, about one-half being 
double amputees and about 75% 
in the age group 18-30, there were 
no discernible evidences of rheu- 
matoid arthritis among these pa- 
tients. 

10. Rheumatoid arthritis is rare 
among psychotics. Asthma, hay 
fever and allergic diseases in gen- 
eral are rarely seen among psy- 
chotic patients. Dr. Francis J. 
O'Neil® stated that in over 10,000 
mentally ill patients, hardly a case 
of rheumatoid arthritis is to be 
found. 

Medical science has suspected 
focal infection from teeth, gall 
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bladders, appendices, etc., as being 
related to rheumatoid arthritis. 
Unless a patient complains spe- 
cifically of a foot ailment, the hu- 
man foot is rarely examined or 
studied in the usual medical ex- 
amination. This probably accounts 
for the fact that any possible etio- 
logical connection may not have 
been hitherto observed and real- 
ized. A podiatrist’s intensive study 
of foot symptoms afforded the op- 
portunity to observe and correlate 
these findings. 


TABLE | 


Incidence of pleomorphic dark 
pigmented fungus! in 100 rheuma- 
toid patients? and 100 nonrheuma- 
toid* patients. All cultures on Sa- 
bouraud’s maltose agar. 


Non- 
Rheumatoid rheumatoid 
Patients Patients 

Dark 
Pigmentary 
Fungus 31 2 
Other 
Types* 60 55 
Total No. 
Cultures 91 57 
No Fungus 
Growth 9 43 


1. Identified as alternaria by Dr. Paul 
Borick-Wallace & Tiernan Labs. 

2. In accordance with established criteria 
by American Rheumatism Assn. 

3. The 9 negative cultures in rheumatoid 
subjects may be accounted for because 
of the active use of fungicidal powders 
and creams by these patients. 

4. Other types of fungii included Tr. 
Purpureum, Ep. Inguinale, Tr. Gyp- 
seum, favoid forms, Penicillium and 
Aspergilli. 


Technical Assistance By: 


Drs. M. Hocusrein 
H. RUBENSTEIN 
W. WoLrFrFE 
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TABLE II 


Case Mild Distribution Clinical 
Sex Subacute of Distribution Response of 
Age Acute or Affected of Mycological Rheumatoid 

Chronic Joints Tinea Diagnosis Symptoms 

Case I—Female Subacute Medial fingers Interdig. 

32 Yrs. Occasional 2 and 3 M.P. re Tr. Purpureum Excellent 

3 Yrs. Duration Acute bouts Joints, Heels Nails 

Case II—Female Chronic 2 and 3 M.P. Nails and 

5 Yrs. to Joints, Knees Interdigital Alternaria Good 

10 Yrs. Duration Subacute Hands Maceration 

Case 11I—Female 2,3,4M.P. Medial 4th spaces 

44 Yrs. Acute Finger Joints Extensive fissur- Ep. Inguinale Excellent 

6 Yrs. Duration Ankle Joints ing plantarly 

Interdig. 

Case [1V—Male Tarsal ng Arch 

40 Yrs. Acute Joints Nails ‘‘id’’ lesions Tr. Gypseum Excellent 
_3mos. Duration Fingers on fingers 

Tr. Purpureum 

Case V—Female M.P. 2, 3, 4 Extensive macera- Nails Excellent 

32 Yrs. Recurrent Hands, Knees tion. Interdig. Alternaria Clinical 
_5 Yrs. Duration Subacute and Shoulders Purpureum Nails _ Interdig. Spaces Cure 

Case VI—Female Heels Extensive Inter- 

55 Yrs. Recurrent M.P. 2 and3 dig. and Plantar Alternaria Good 

_9 Yrs, Duration Subacute Medial Fingers fungus 

Case ViI—Female M.P. 2 and 3 Plantar and 

52 Yrs. Recurrent Medial fingers Interdigital Tr. Gypseum Clinical 

Yrs. Duration Acute Knees and Shoulders Lesions Cure 

Case VITI—Male Hands Entire Plantar 

50 Yrs. Recurrent Shoulders, Hips Surface Penicillium 
110 Yrs. Duration Subacute M.P. Interdig. Tr. Gypseum No response 
Case IX—Male 2 and 3 M.P. Extensive 

44 Yrs. Recurrent Ankles Plantar Nail Alternaria Marked 
| 3 Yrs. Duration Acute Fingers Medial and Interdig. Improvement 
Case X—Female Mild Interdig. 

48 Yrs. Mild M.P. 2 and 3 and Early Nail Alternaria Clinical 

1Yr. Duration Recurrent Medial fingers Involvement Cure 
Case XI—Female 
# Yrs. Mild Fingers Medial Nails Tr. Purpureum Clinical 
| 2 Yrs. Duration Recurrent M.P. 2 and 3 Plantar Cure 
Case XI1I—Female M.P. 2 and 3 Extensive 
47 Yrs. Recurrent Heels, Fingers lantar Favoid Forms Good 
3 Yrs. Duration Acute Medial Knees and Nails Tr. Gypseum 
Case XI1I—Male M.P. 3 and 4 Extensive 
42 Yrs. Recurrent Hands Distal Plantar Tr. Purpureum Good 
| 8 Yrs. Duration Acute Joints and Nails 
Case XIV—Female Knees Extensive 
31 Yrs. Subacute 2 M.P. Joints Interdig. Ep. Inguinale Good 
_5 Yrs. Duration Recurrent Medial Fingers Mild Nails 
Case XV—Female Knees, Hands 
62 Yrs. Chronic Hips Interdig. and Penicillium Questionable 
15 Yrs. Duration Recurrent Feet Nails Nigricans 
Case XVI—Male 
56 Yrs. Subacute M.P. 2 and 3 Interdig. Alternaria Excellent 
_5 Yrs. Duration Medial Hands 
Case XVII—Female 
44 Yrs. Subacute M.P. 2 Interdig. Alternaria Marked 
_6 mos. Duration Heels Tr. Gypseum _ Improvement 
Case XVIII—Female 

75 Yrs. Subacute M.P. 2 and3 Interdig. Tr. Gypseum Definite 
15 Yrs. Duration to Chronic Medial Hands Improvement 
Case XIX—Female 
31 Yrs, Acute to Medial Fingers Interdig. Ep. Inguinale Marked 

_2 Yrs. Duration Subacute M.P. 2 and3 Plantar Improvement 
Case XX—Female Medial Fingers Interdig. 
42 Yrs, Acute to M.P. 2 and 3 and Alternaria Good 

6 Yrs. Duration Subacute Ankles Plantar 


20 RHEUMATOID SUBJECTS. 


Weekly. 
‘% Tr. of Iodine. 


Prescription containing equal parts of Desenex and Deucupryl ointments twice daily. 


tures became negative for fungii within a few weeks and clinical improvement of both tineal disease and 


All cases were treated energetically and thoroughly 

possible trace of fungii by dissolving affected nails with 60% th 

Interdigital and plantar lesions were thoroughly cauterized with 25-50% Agno3 and neutralized with 

Patients were instructed to scrub thoroughly with soap and gg Fy and apply a 


salicyclic acid and 


to eliminate every 
orough 


debridement 


is regime, cul- 


rheumatoid symptoms was usually rapid and gratifying. All of the following cases had been first treated 
lsewhere for rheumatoid arthritis with disappointing results. 
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The sad status of foot hygiene, 
even in otherwise fastidious indi- 
viduals, is deplorable. It is com- 
mon for us to observe chronic, 
macerated, neglected dermatophy- 
tosis of the foot with fissuring of 
interdigital spaces and subungual 
collections of multicolored debris. 
This, coupled with the protective 
shell of shoes and stockings, ortho- 
pedic disturbances of the foot with 
crowding of the toes, lack of thor- 
ough washing and drying of the 
interdigital spaces, offers in the 
foot an ideal breeding ground for 
fungal growth and production of 
toxins. Detailed clinical data re- 
lating to proper foot hygiene and 
treatment of fungus infections with 
its beneficial influence on rheu- 
matoid symptomatology will be 
presented elsewhere’. Further clini- 
cal and mycological studies are un- 
der investigation. 

It would seem that this new con- 
cept of rheumatoid arthritis may 
very well elevate the routine pro- 
phylactic care of the human foot 
to the status of an extremely im- 
portant public health measure. 


630 Ft. Washington Ave. 


Acknowledgments are gratefully 
extended to Dr. Harold Ruben- 
stein, Dr. William Wolffe and Dr. 
Max Hochstein for their invalu- 
able assistance in collecting, cul- 
turing and identifying fungii and 
to Dr. Harold Goldy and Dr. Ben- 
jamin Mullens for their aid in 
clinical studies, their encourage- 
ment and advice. 


Addenda 

Since this paper was originally 
written, the following additional 
information has been compiled. 

1. Thirty-one cultures of a fun- 
gus of deep brown pigmentation 
on Sabouraud’s maltose agar iden- 
tified tentatively as a Microsporum 
by Dr. Paul Borick of Wallace and 
Tiernan Laboratories, Belleville, 
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N. J., were cultured from the feet 


of 100 rheumatoid subjects. Of 
100 nonrheumatoid patients, this 
culture was only obtained from 2 
individuals. 

2. Through the courtesy of Dr. 
Francis J. O'Neil, Senior Director, 
Central Islip State Psychopathic 
Hospital, culture studies were 
taken from the feet of thirty-eight 
inmates chosen at random. In this 
group of individuals in whom 
rheumatoid arthritis is extremely 
rare, as stated in the paper, we had 
as was expected a much lower inci- 
dence of positive fungus cultures 
as compared to cultures taken at 
random from the general public. 
The figures being five positive cul- 
tures in thirty-eight culture at- 
tempts, none of which were a 
brown Microsporum. 

Dr. Benjamin C. Mullens* re- 
ported 175 cases of rheumatoid 
subjects treated by him with a 
thorough antifungal regime, in- 
cluding debridement of affected 
nails, with marked clinical im- 
provement in all active cases. Clin- 
ical improvement was less marked 
in long standing inactive cases and 
in those with destructive joint 
changes. 
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A NEW METHOD OF APPLYING A CAST 
SO IT CAN BE EASILY REMOVED* 


IN THE TREATMENT of foot condi- 
tions it is not often necessary to 
apply a rigid cast, but there are 
some cases where casting is either 
the method of choice or the method 
resorted to when other procedures 
have failed. Casting might be the 
method of choice in treating frac- 
tures of the tarsals or some frac- 
tures of the metatarsals. It might 
also be the method of choice in 
treating certain cases of clubfoot in 
infants or young children. Casting 
might be the method of last resort 
in treating a sprained ankle that 
has not responded to any of the 
more conservative treatments—pad- 
dings, strappings, physiotherapy, 
injection. 

Whatever the reason for casting 
a foot or a foot and leg may be, 
the practitioner needs to feel sure 
that the cast will immobilize the 
part in the desired position, and 
at the termination of the healing 
period, he needs to feel sure that 
he can remove the cast with ease. 
The new resin-plaster bandages 
(Zoroc by Johnson and Johnson 
and Melmac by Davis and Geck) 
do make a strong, durable cast and 
are resistant to water and urine. 
Because of the extra strength and 
hardness of the resin-plaster cast, 
it can be made thinner and lighter 
in weight than ordinary plaster 
bandage casts, and consequently it 
can be applied in less time. How- 
ever, the cast is so hard that when 
the practitioner is ready to remove 
it in four to eight weeks, he finds 
that a sharp knife will hardly make 
a dent, and most cast cutters are 
woefully inadequate. The only 
cast cutter equal to the job is of 


ROBERT M. MAMOLEN, Pod.D. 
Corning, N. Y. 


the electric vibrating saw variety. 
This, he finds, has several disad- 
vantages: (1) it makes a mess of 
the room, (2) it makes so much 
noise it scares the patient, (3) it 
is expensive. 

With the foregoing points in 
mind, the author experimented 
with the strategic placement of cut- 
ting wires on the leg and foot be- 
fore the cast is applied. After sev- 
eral positions were tried and after 
several types and sizes of wires were 
used, it was found that #12 piano 
wire was most satisfactory and is 
readily available at any pianc 
store. 

The wires were placed on the 
foot and leg before the cast was 
applied, and the ends were left 
protruding. When the cast was to 
be removed, the exposed ends were 
engaged with a specially made key, 
and the cast opened in a manner 
similar to the opening of a can of 
coffee. The key which the author 
designed was cut for him out of 
l%-inch steel. The shaft is 5 inches 
long and 4 inch wide, and the 
handle is 3 inches by | inch. There 
is an opening at the end of the 
shaft large enough to engage the 
wire with ease. It is shown in fig- 
ure No. I. 


- 


FIG.1 . 


A description of the application 
and removal of a walking cast fol- 


*Honorable Mention 1956 Wm. J. Stickel Annual Awards for Research in Chiropody. 
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lows: The patient is placed in a 
prone position on the operator's 
chair, which has been converted to 
a table by lowering the back and 
raising the leg rests. The knee is 
flexed so that the leg is at right 
angles to the thigh. This is a com- 
fortable position, and can be read- 
ily maintained by the patient. Hair 
is removed with electric hair clip- 
rs. 

A length of surgical stockingette 
is rolled onto the leg to a point 
about 2 inches above the knee 
joint, and cut so it extends about 
2 inches beyond the toes. This al- 
lows for a margin of error, and 
will be trimmed after the cast is 
hard. The stockingette is then 
rolled off and held in readiness. 
Three lengths of wire are cut and 
held in readiness. One wire is cut 
so it will extend from the middle 
of the patella to the tip of the sec- 
ond toe. A second wire is cut so 
it will extend from an inch pos- 
terior to the heel on the plantar 
surface to the tip of the second toe. 
A third wire is cut so it will ex- 
tend from one inch above the 
popliteal space to one inch inferior 
to the heel with the foot at right 
angles to the leg. 

A coating of rubber cement or 
other adherent is brushed on the 
foot and leg to protect the skin, 
and to prevent the foot and leg 
from moving within the cast. The 
stockingette is again rolled on. No 
extra padding around bony prom- 
inences has ever been found neces- 
sary. A walking iron of the right 
size (small, medium or large) is 
selected, shaped to the foot and 
leg, and held in readiness. 

The foot is held at right angle 
to the leg, and the leg at right 
angle to the thigh by the assistant. 
The assistant also holds the three 
wires in position. Two pieces of 
adhesive ta are of temporary 
help in holding the wires just be- 
low the knee. These adhesive strips 
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FIG,2 


Fig. 3 


will be removed, of course, before 
the operator reaches that point in 
applying the plaster bandages. Fig- 
ures No. 2 and No. 3 show the 
wires in position. 

Using “fast-setting” (5-8 minutes) 
resin plaster bandage, and holding 
his thumb under the free end, the 
operator immerses a bandage in wa- 
ter of about 80 degrees Fahrenheit 
until the bandage stops bubbling. 
If the water is too warm, the plaster 
will set up faster than is desired. 
After the bubbling stops (5-10 
seconds), excess water is gently 
squeezed out of the bandage, but 
the operator keeps in mind that 
the more water he allows to remain 
in the bandage, the easier it will 
be to work and smooth the plaster. 
The bandage is rolled in either 
direction onto the foot so that the 
metatarsalphalangeal joints are 
covered, but so all toes except the 
5th protrude. 

The bandage is laid on gently, 
without tension, encasing the foot 
and ankle with two_ bandages. 
Three- or four-inch bandage may 
be used, according to the size of 
the foot and ankle. All literature 
reviewed by the author empha- 
sizes that tucks should be used in 
fitting the plaster bandage to the 
contour of the part, and that no 
reverse turns should be used. Not- 
withstanding, the author has re- 
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yeatedly used reverse turns and 
gures of eight on the foot and 
ankle with no untoward effects, 
and the use of reverse turns and 
figures of eight allows a smoother, 
more uniform application of the 
plaster bandage. The writer was 
careful not to apply tension, how- 
ever, and not to manipulate the 
part after the cast had crystallized 
or set. Rubbing and smoothing the 
laster bandage until the surface 
is creamy as it is applied will assure 
a strong, well-fused cast. 
a the bandage applied 
to the ankle, the operator spirals 
up the leg to a point just below 
the medial condyle of the tibia and 
the head of the fibula. Enough 
bandage is used (about 2 rolls of 
3 or 4 inch) to insure two to three 
layers of plaster. 


The preshaped walking iron is 
applied so that the upper ends are 
2 to 5 inches below the knee, and 
the rubber bar extends an inch 
below the lowest surface of the 
foot. The uprights of the walking 
iron should cover the malleoli. 
Plaster bandage is applied so that 
the walking iron is held in place 
by at least a double layer of band- 
age from just above the ankle to 
just below the knee. While the 
cast is still soft, the stockingette is 


ay downward firmly from the 
nee and upward from the toes to 
round and blunt the edges. The 
cast is allowed to dry for an hour 
or two with a fan and with the 
patient resting his leg on a pillow, 
not a hard surface. 

All wire ends are cut so that 
about one inch is exposed and 
then bent back on cast. The ends 
are wrapped with adhesive tape to 
protect clothing. Excess stocking- 
ette is trimmed so that about one 
inch can be rolled back on the cast 
at each end and fastened with ad- 
hesive tape. The date is marked on 
the cast, and an outline of any 
fractured bones, if there are any, is 
drawn. 

Patients are instructed not to 
bear weight on the cast for 24 
hours, and to sleep the first night 
with the cast uncovered so it can 
harden better. 

When the patient returns at the 
termination of the casting period, 
the wire ends are bared, one end 
of a wire is held with a pair of 

liers, and the other end is engaged 
in the slotted key. The cast is 
opened by winding the wire on the 
key. A pair of long nose pliers can 
be used if necessary in lieu of the 
specially designed key. 
136 Cedar St. 


The only man who never makes a mistake is the one who never does 


anything. Theodore Roosevelt 
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ONYCHOMYCOSIS IN QUESTIONABLE DIAGNOSIS* 


DIFFERENTIAL DIAGNOSIS in certain 
nail conditions not infrequently 
puzzles the practitioner. Discolora- 
tions, abnormalities in thickness, 
partial atrophy, offensive odor, ir- 
regularities in contour are recog- 
nized at once as important diag- 
nostic aids in all nail cases; never- 
theless these common indications of 
unhealthy nails should not alone 
determine the diagnosis. 

When the doctor, after a cur- 
sory examination, concludes with a 
statement of onychomycosis the pa- 
tient is at once informed of a con- 
dition which did not account for 
any pain or discomfort to him but 
merely offered a cosmetic unpleas- 
antness which impelled the patient 
to visit the chiropodist to determine 
if rehabilitation of the nail could 
be assured. 

The term onychomycosis prop- 
erly impresses the patient, but the 
conscientious operator secretly ad- 
mits he is merely pronouncing an 
imposing five-dollar professional 
utterance. After several years of 
mycotic nails the operator is pre- 
pared to confess that onychomy- 
cosis covers a multitude of nail con- 
ditions and offers no specific diag- 
nosis. 

All hypertrophied, grossly 
formed, exaggerated, discolored, 
worm-eaten, yellowish with subun- 
gual hyperkeratosis or chalky nails 
should not rightfully be referred to 
as onychomycosis. Possibly the op- 
erator is justified in using the term 
to appease a disturbed patient or 
to conclude the examination of 
said nail in an erudite manner. It 
is possible psoriasis, eczema, ony- 
chauxis, scleronychia or some un- 


MICHAEL V. SIMKO, D.S.C. 
Bridgeport, Conn. 


common condition more properly 
describes the affected nail. 

While “Diseases of the Nails” by 
V. Pardo-Castello, M.D., was pub- 
lished in 1936 the author states 
that onychomycosis represents 
about 18% of all nail disturbances. 
The writer later states: “Differen- 
tial diagnosis with staphyloccocic 
onychia is impossible unless micro- 
scopical and cultural proofs are ob- 
tained . Diagnosis of eczema, 
psoriasis and onychia and_paro- 
nychia due to bacteria should be ex- 
cluded but the diagnosis rests on 
the presence of fungi in the nail 
tissue or in the pus. — Onychomy- 
cosis coexits with dermatophytosis 
of the feet in about 30% of the 
cases.” 

The author further mentions 
that: “The study of 485 cases of 
affections of the nails, only 3 cases 
of ringworm and 8 cases of favus 
were reported, contrasting with 107 
cases of eczema of the nails. Prob- 
ably many cases considered to be 
eczema in 1902 were in reality ring- 
worm of the nails.” 

Modern knowledge of mycology 
and more advanced techniques of 
scientific investigations have today 
verified Dr. Pardo-Castello’s last 
sentence in the paragraph above. 
Moreover, Andrew H. Montgom- 


ery, M.D., in the Text Book of. 


Chiropody limits his paper on ony- 
chomycosis trycophitina, ringworm 
of the nail and onychomycosis fav- 
osa, favus of the nail. Since the 
book was published in 1914 it is 
understandable that dermatology 
has in the past four decades right- 
fully attributed nail affections to 
a diversity of parasites aside from 
the tricophytin contaminator. 


*Submitted for the 1956 Wm. J. Stickel Annual Awards for Research in Chiropody. 
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The wide variety of uncommon, 
abnormal nails that seem to be ap- 
pearing with more frequency dur- 
ing the past ten years decided this 
writer that onychomycosis required 
more thorough study. Thereupon 
it was resolved to treat puzzling 
nails with more positive opinions 
by submitting scrapings to a mycol- 
ogical laboratory for expert inter- 
pretation. 

However, it might be stated a 
diagnosis based on microscopic 
findings alone should not conclude 
a diagnosis. Differentiation should 
consider, aside from the appearance 
of the nail condition, the number 
of toes affected, extent of nail in- 
volvement, patient’s state of health, 
patient’s occupation, evidence of 
cutaneous disease and onset of in- 
fection. In onychomycosis the in- 
vasion is insidious and development 
is slow so that most patients can’t 
recall when the nail first appeared 
discolored. Moreover, in skin dis- 
eases all the nails might be affected, 
whereas in mycosis the fungus in- 
fects only one, two or three nails 
and frequently only one foot; more- 
over, only a lateral border of the 
nail might be involved or at times 
the distal half of the plate. Varia- 
tions, however, do apply to this 
opinion. 

In the category of differential 
diagnosis it is important to men- 
tion psoriasis, eczema, onychauxis, 
scleronychia and possibly leukony- 
chia and leukonychia totalis, al- 
though the latter should not be 
difficult to determine. In psoriasis 
the skin usually indicates the con- 
dition although the operator at 
once recognizes the identifying dry- 
ness of the nail, the lack of luster, 
the scaly, worm-eaten, striated, brit- 
tle thinness with the nail raised 
and separated from the bed. 

In eczema the nail is affected ex- 
tensively. ‘Transverse ridges and 
longitudinal splits are characteris- 
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tic of the irregular scaly nail, yel- 
lowish, green-gray and at times 
black in color. The plate appears 
worm-eaten, breaks easily and 
proves brittle. The chronic condi- 
tions disclose a hyperkeratosis be- 
neath the nail. 

Scleronychia is identified by 
thickened, stone-like hardness, 
roughness and yellow-grayness in 
appearance while quite often the 
lunula completely disappears. One 
characteristic of this type nail is 
that it usually involves all the fin- 
gers and toenails simultaneously. 

Nail conditions are at times the 
result of a neurosis or an injury 
involving the nerves supplying the 
nails. A waitress gave up her posi- 
tion because she was disturbed 
about her fingernails. A dermatol- 
ogist had been treating her toe- 
nails and her fingernails. When 
she visited our office to have her 
thickened discolored toenails 
treated we submitted shavings to a 
laboratory whereupon a _ micro- 
scopic study proved non- 
existence of parasitic contamina- 
tion. We recommended painting 
the toenails with Tr. Mercresin 
every third day to keep her oc- 
cupied, while a neurologist con- 
tributed to her recovery. 

Onychauxis, because at times the 
condition resembles onychomycotic 
nails in color and roughness, might 
be improperly diagnosed. It is un- 
derstood advancing years, shoe ir- 
ritation, injuries to the nail and 
diseases of the nervous system, im- 
proper care of the nails and lastly 
certain skin diseases are etiological 
factors in thickening the nail. 
However, the hypertrophy in this 
type nail is not always indicative 
of a thickened nail plate. In many 
cases the elevated nail at the distal 
half often results from the under- 
lying accumulation of epithelium 
beneath. 


(Continued on Page 608) 
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A PRELIMINARY REPORT ON HYPNOSIS AS AN 
ANESTHETIC AGENT IN MINOR FOOT SURGERY 


Introduction 
Hypnosis is one of the oldest 
branches of the medical arts. It is 
defined! as an artificially induced 
state resembling deep sleep, or a 
trance-like state, in which the sub- 
ject is highly susceptible to sug- 
gestion and responds readily to the 
commands of others. Hypnotic 
paresthesias, hyperesthesias, and 
anesthesias, are distinguished from 
organic disturbances by their vari- 
ability, the ease of change on sug- 
gestion, and by their failure to fol- 
low any organic distribution. Hyp- 
notic anesthesias, like hysterical 
disorders of sensation, conform to 
popular notions of functions and 
nerve distribution, rather than to 
anatomical areas. In suitable sub- 
jects, suggestion will produce a loss 
of the sense of touch (anesthesia) , 
of pain (analgesia), and of tem- 
perature (thermo-anesthesia) , and 
at the same time may produce a 
remarkable increase in the acuity 
of the other senses. Often this al- 
tered sensitivity is relative, and the 
subject will attest to a diminished, 
rather than to a total absence of 
sensation. Dental work, obstetrical 
procedures, chiropody-podiatry 
work, minor and even major sur- 
gery is possible here; depending, 
of course, upon the depth of anes- 
thesia achieved. Whether anesthe- 
sia is real, or whether the subject is 
playing a role and merely acting as 
if he did not feel pain, is a ques- 
tion about which different opin- 
ions have been expressed. Sears* 
has reported that in hypnotic anes- 
thesia, physiologic reactions to 


*Physician, Dispensary No. 2, Brooke 
Army Hospital. 

{Chiropodist-Podiatrist, Dispensary No. 
2, Brooke Army Hospital. 


598 


BELDEN R. REAP, A.B., L.L.B., M.D.* 
BERNARD S. WEINSTOCK, D.S.C.+ 


painful stimuli, as registered by 
changes in respiration, pulse, and 
galvanic skin reflexes, are definitely 
diminished. This would indicate 
that the anesthesia is genuine. 


Susceptibility 

It has been authoritatively esti- 
mated that 90% of the populace 
can be hypnotized but, of course, 
to varying degrees, depending upon 
both subjective and objective vari- 
ants. Wolberg® states that a corre- 
lation exists between some forms 
of suggestibility and susceptibility 
to hypnosis. There are many kinds 
of suggestibility tests, the most 
common being the postural sway 
test, hand levitation, hand clasp, 
and the pendulum test. These are 
commonly used to evaluate the pa- 
tient as a subject for hypnosis. A 
number of attempts have been 
made to classify the symptoms of 
hypnosis into stages of varying 
depth. #56 78 These attempts have 
not proven to be completely satis- 
factory, because of the extreme 
variability of the responses among 
different patients, and even in the 
same patient on different occa- 
sions. 


Removing Misconceptions, Fears, 
and Resistances 

It is extremely important to re- 
move misconceptions which a pa- 
tient may have concerning hypno- 
sis. However, this problem must 
be approached with considerable 
tact and caution. Many patients 
have observed stage hypnotists in 
action and may expect to be put 
into a somnambutistic state at the 
first trance induction. The phy- 
sician, dentist, chiropodist-podia- 
trist, deals with an entirely dif- 
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ferent situation in his office, and 
furthermore, cannot select his pa- 
tients. Unless this idea is corrected, 
the patient may lose confidence in 
the doctor himself. In fact, it has 
been the experience of the authors 
that many patients respond much 
more readily to the use of hypno- 
sis if they are kept entirely un- 
aware of the fact that hypnosis is 
being utilized in their case, and 
this can be done in the vast major- 
ity of cases. 

Medical hypnosis, in the experi- 
ence of the authors, is best ap- 
proached indirectly, by getting the 
patient to relax and by refraining 
from mentioning such terms as 
hypnosis, trance, somnambulism, 
and coma, entirely. The essence of 
hypnosis, from the medical point 
of view, is relaxation and suggesti- 
bility. The appropriate state of 
“relaxation” depends the 
procedure, or operation to be per- 
formed, as well as upon the indi- 
vidual patient. The authors rou- 
tinely used in the surgical cases 
handled, one and one-half grains 
of sodium seconal forty-five min- 
utes before actual induction. And, 
while not essential, it does facili- 
tate induction in nearly all cases. 
Complete induction with resultant 
hypnotic anesthesia can be accom- 
plished in less than five minutes. 
The anesthesia thus achieved can 
be prolonged indefinitely. It is felt 
by the authors that in highly nerv- 
ous or tense patients, potentiation 
of the hypnotically induced anes- 
thesia is afforded by the local ad- 
ministration of a minimal amount 
of procaine hydrochloride. When 
the patient noted the resultant 
numbness, it invariably com- 
pounded the effect of the hypnotic 
suggestions with excellent results. 


Case Histories 
The following cases were per- 
formed under hypnosis anesthesia 
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as outlined above, using accepted 
surgical procedures. 

(1) Thirty-year-old, white male, 
diagnosis: ganglion on the dorsum 
of the right foot. Total operation 
time one hour and thirty-five min- 
utes. 

(2) Twenty-year-old, white male, 
diagnosis: unguis incarnatus right 
great toe. Total operating time, 
forty minutes. 

() Twenty-two-year-old, white 
male, diagnosis: unguis incarnatus 
left great toe associated with fun- 
gus of the nail plate and granu- 
lomatous tissue and hypertrophy 
of the nail flaps bilaterally. Total 
operating time, one hour. 

(4) Nineteen-year-old, white 
male, diagnosis: hammer toe right 
fifth toe with heloma durum lat- 
eral surface. Total operating time 
fifty-five minutes. 


Advantages 

Wookey® emphasizes that hyp- 
nosis, in addition to being an anes- 
thetic, is also a therapeutic agent. 
It removes preoperative fear and 
dread, and promotes more rapid 
healing, and the arrest of hemor- 
rhage. Based on the limited case 
work presented here, it has been 
the authors’ observation that post- 
operative pain is very significantly 
diminished by an appropriate post- 
hypnotic suggestion. Furthermore, 
the amount of analgesic medica- 
tion needed by the patient is mini- 
mal. Also, from a practical surgi- 
cal viewpoint, hypnosis is of great 
advantage as an anesthetic supple- 
ment because there is involved no 
distortion of normal anatomy and 
relationship, and no edema of the 
tissues as is encountered with the 
use of procaine or other local anes- 
thetic agents. Wookey believes that 
the period of training required to 
induce hypnotic anesthesia is justi- 
fied by virtue of the fact that, once 
achieved, it can be obtained almost 
immediately for years thereafter. 
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Today there are newly developed 
methods of rapid induction which 
permit complete induction within 
a matter of minutes even in pa- 
tients being seen for the first time. 


Dangers, Limitations, and Failures 

Even when employed by persons 
skilled in its use, occasional com- 
plications arise, but these are read- 
ily managed by a properly trained 
operator. Post-hypnotic nausea, dir- 
ziness, and headaches which last 
for a short time are common. Spon- 
taneous trance states sometime de- 
velop, the individual experiencing 
disassociated bodily sensation with 
no apparent provocation. Insofar 
as permanent alteration of person- 
ality, falsification of reality, elabor- 
ation of escape mechanisms, com- 
pulsive reactions to immoral sug- 
gestions, and hyper-suggestibility 
resulting from the continued use 
of hypnosis are concerned, Erick- 
son ™ has shown these to be very 
much exaggerated. 


Conclusion 

It is the hope of the authors that 
the doctors of chiropody-podiatry, 
will further explore this method of 
anesthesia and adapt it to chiro- 
podical-podiac surgery. At the 
yresent time there are no laws 
aoe to the authors specifically 
governing the use of hypnosis. It 
sheuld be the aim of chiropodists- 
porliatrists to be certain that they 
are included along with physicians 
an‘l dentists in any laws governing 
the use of hypnosis, in the event 
suc’) legislation is proposed in a 
specific locality. The authors feel 
that hypnosis anesthesia in the 
hands of a skilled man is an addi- 
tional method of including local 
anesthesia, and is not intended to 


supplant orthodox procedures. In 
certain cases it will prove to be in- 
valuable, and in a small percent- 
age of cases it will prove futile. 
However, it is a very valuable ad- 
junctive anesthetic agent which re- 
quires only a short period of train- 
ing, no special equipment, and is 
easily managed when understood. 
Experimental research departments 
on therapeutic hypnosis should be 
established in the colleges of chi- 
ropody-podiatry to further explore 
its possibilities in the field of chi- 
ropody-podiatry. 
Cases based upon work performed 
at Brooke Army Hospital, Fort 


Sam Houston, Texas, during 
1956. 
44 Public Sq., Mt. Vernon, Ohio 
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A BRIEF HISTORY OF THE 


OHIO COLLEGE OF CHIROPODY* 


THis YEAR marks the 40th anniver- 
sary of the founding of the Ohio 
College of Chiropody. The history 
of this institution will serve as the 
theme for today’s address. The be- 
ginning of our story goes well 
beyond forty years. It goes back 
to the time that men from the sea- 
board states migrated to the Indian 
country located west of the Alle- 
ghenies and north of the Ohio 
River. It was they who carved out 
of the Northwest Territory the 
present state of Ohio. The pioneer- 
ing spirit of these colonists left its 
imprint not only on their descend- 
ants but on those who followed 
from other lands. 

The original settlers came to 
Ohio with an ideal. They sought 
to worship God as their conscience 
led. The court house, the little red 
school house and the white steepled 
church rose simultaneously as 
monuments of their devotion to 
law, to education and to faith. To 
give their children a better oppor- 
tunity than they had had—this was 
the deep yearning of their hearts. 
So they conquered the forests and 
opened the mines. They made the 
fields blossom forth under the 
magic touch of their plows. They 
wrestled with nature for the pos- 
session of her secrets. These early 
Ohioans tapped Mother Earth for 
oil and natural gas. They created 
electric power from the fast moving 
rivers and streams which abounded 
in this area. They combined iron 
ore and coal to manufacture steel. 
These natural resources are the 
foundation for the development of 


*Address delivered at commencement 
exercises of Ohio College of Chiropody, 
June 2, 1956. 
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diversified industries. It was only 
a matter of time before the state of 
Ohio moved to the forefront in the 
production of railroad cars, auto- 
mobiles, cash registers, safes, rub- 
ber tires, glass and _ porcelain. 
Steady employment for the work- 
ers created economic stability. Small 
Ohio towns rapidly expanded into 
cities. It was natural that Cleve- 
land with its excellent harbor fa- 
cilities should develop into the larg- 
est city in the state. As the city 
increased in population, there was 
a corresponding growth of its edu- 
cational and health services. It 
soon became one of the largest 
medical centers west of the Alle- 
gheny Mountains. 

Cleveland has the distinction of 
being one of the first American 
cities to utilize chiropody services. 
The Cleveland Herald of July 1, 
1845, carries the printed announce- 
ment of a Mr. Franklin, chiropo- 
dist, who came to this area from 
New Orleans. In 1845 there were 
only three other chiropodists in the 
United States: Julius Davidson in 
Philadelphia, John Littlefield in 
New York and Nehemiah Kenison 
in Boston. Later we find two more 
chiropodists on the Cleveland 
scene, S. H. Lewis with an office on 
Ontario Street and Jordan Mahon 
with an office on Michigan Street. 
By 1902, the Cleveland City Direc- 
tory lists the following practition- 
ers: Ackley, Davis, Goldberg, Kel- 
ler, Klotzback, Larange and War- 
ren. Three of these deserve special 
mention. Abraham Goldberg was 
one of seven brothers, all of whom 
were practicing chiropodists. Nancy 
Ackley became the wife of Cecil 
Beach and served on the original 
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clinical staff of the Ohio College of 
Chiropody. Oscar Klotzback was 
one of the incorporators of the 
school. In 1909, the name of Cor- 
delia Knowles appears on the list 
of chiropodists in Cleveland. She 
too aided in the establishment of 
the school. She was the first woman 
to serve as a vice president of tne 
National Association of Chiropo- 
dists. Two of her sons were among 
the early graduates of the Ohio 
College of Chiropody and_ her 
granddaughter is now enrolled as 
a student in this institution. 

In 1913, a chiropodist from New 
York City visited Cleveland. His 
name was Max S. Harmolin. He 
was then 30 years of age. He had 
received his chiropody training 
from a preceptor, E. Kenneth Bur- 
nett. Dr. Burnett later became well 
known in the chiropody circles and 
served as secretary of the National 
Association of Chiropodists and 
editor of the N.A.C. Journal from 
1921 to 1930. Dr. Harmolin was 
impressed with the possibilities of 
chiropody in Cleveland. He de- 
cided to stay and open an office. He 
became imbued with the pioneer- 
ing spirit of the Cleveland commu- 
nity. He was one of the organizers 
of the Ohio Chiropody Association. 
He was able to transmit his en- 
thusiasm to his colleagues. He dis- 
cussed the possibility of establish- 
ing a chiropody teaching institu- 
tion in Cleveland with his friends 
Cecil Beach, Oscar Klotzbach and 
Charles Spatz. As a result, the Ohio 
College of Chiropody was organized 
in the fall of 1916. These men 
secured Lester Siemon, M.D., to 
serve as president of the newly 
organized school. Dr. Siemon was 
the former dean of the Cleveland 
University School of Medicine, a 
member of the Ohio Medical Board 
and the President of the American 
Institute of Homeopathy. 

The new school opened on Sep- 


tember 30, 1916. The following 
were members of the original fac- 
ulty: Dr. Biddinger, Surgery; Dr. 
La Rocco, Anatomy; Dr. Sadler, 
Histology; Dr. Tennant, Physics; 
Dr. Knowles, Practical Chiropody; 
Dr. Chandler, Materia Medica; Dr. 
Ralson, Bacteriology and Dr. Ball, 
Physiology. Dr. Harmolin served 
as secretary and lectured on the 
Theory of Chiropody. Dr. Beach 
lectured on Orthopedics and served 
as Chief of the Clinics. Clark Mc- 
Connell provided legal counsel for 
the new institution and lectured 
on Jurisprudence. In 1916, chiro- 
podical education was in its in- 
fancy. The New York School of 
Chiropody was founded only four 
years previous in 1912, California 
College in 1913 and the School of 
Chiropody at Temple University 
in 1915. The Illinois College was 
reorganized in January, 1916. It is 
also interesting to note that at the 
time Ohio College was organized 
only ten of the forty-eight states 
had chiropody laws. They were: 
Connecticut, New York, New Jer- 
sey, Pennsylvania, Maryland, Vir- 
ginia, Ohio, Michigan, Louisiana 
and California. In other words, a 
chiropody license was not required 
in the other thirty-eight states. The 
first graduating class of the Ohio 
College was awarded the Doctor of 
Surgical Chiropody degrees on May 
30, 1917. This group included: 
Margaret English, Charles Epstein, 
Beatrice Gaines, Nellie Kramer, 
Ruby Nash, Harry Power, Mar- 
garet Titus, Walter Tucker and 
Mabel West. Margaret Titus was 
the mother of Dr. Jesse Titus, a 
member of the present Ohio Col- 
lege faculty. 

Under the successful triumvirate 
of Drs. Harmolin, Beach and Sie- 
mon the Ohio College of Chirop- 
ody grew and expanded its facili- 
ties. Its first home was in the 
Republic Building at 647 Euclid 
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Avenue. Later it moved to a new 
home at 1620 Euclid Avenue. In 
1932 a new building was con- 
structed at 2057 Cornell Road. 
Here it is ideally located in the 
heart of the cultural and educa- 
tional center of Cleveland. It 
stands today as a memorial to the 
foresight and vision of those pio- 
neers who made this institution 
possible. 

Products and progress are not 
the only creations of the state of 
Ohio. Its sons have made lavish 
contributions to American politics, 
education, and_ science. Seven 
presidents of the United States 
were born within its borders— 
Grant, Hayes, Garfield, Harrison, 
McKinley, Taft and Harding. To 
this distinguished group we can 
also add the Wright brothers of 
airplane fame, Horace Mann the 
educator, and Thomas Edison, the 
inventor. The Ohio College has 
upheld this Buckeye tradition, by 
producing its full share of candi- 
dates who can be listed in the 
Who’s Who of Chiropody. Ohio 
College Alumni such as Max Har- 
molin, Floyd Frost and Ralph Fow- 
ler have served as Presidents of 
the National Association of Chi- 
ropodists. Felton Gamble is our 
president-elect and Jonas Morris 
our senior vice president. The 
late Paul Koehler introduced latex 
therapy to the profession. Dr. 
Egerter is the outstanding author- 
ity on chiropodical economics. Drs. 
Collins and Anderson have success- 
fully coordinated the public edu- 
cation and public relations pro- 
grams of our national body. Dr. 


Shapiro is a pioneer in audio- 
visual work as it is related to 
chiropody. Dean Pomerantz has 
contributed his wealth of knowl- 
edge to the curricular studies of 
the American Association of Col- 
leges of Chiropody. This is your 
heritage as Ohio College graduates. 

I feel highly honored that I have 
been given this opportunity of wel- 
coming you into our profession. 
Your choice of chiropody as a life’s 
work should be a happy one, as 
this field affords unlimited oppor- 
tunities to relieve human suffering. 
The classroom, clinic and labora- 
tory have furnished you with a 
firm foundation for your future 
work. From now on, the progress 
which you make depends entirely 
upon your ability to apply these 
fundamentals. In your efforts to 
become successful chiropodists you 
will encounter numerous obstacles. 
Each must be met and overcome 
in order that you may reach your 
ultimate goal. In my opinion the 
following factors are essential to 
achieve success in chiropody: 

1. Be honest in your relations 
with your patients and fellow 
practitioners. 

2. Pay strict attention to the 
details in your actual work. 

3. Become an active member of 
your state and national asso- 
ciation and aid in solving the 
future problems of your pro- 
fession. 

My parting wish is that your fu- 
ture will be filled to the brim and 
overflowing with success, honor and 
happiness. 

26 W. Lehigh Ave. 


“Personally, I feel that CHiRopopy as A CAREER is extremely well 
organized and that you have done a nice job in pointing out disadvan- 
tages as well as favorable comments about the occupation. It is a 
thorough job and extremely well done.” Dr. Richard A. Siggelkow, Uni- 


versity of Wisconsin. 
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ARMY MEDICAL DEPARTMENT TO 
COMMISSION CHIROPODISTS 


As announced in the preliminary report of the 1956 annual meeting in 
the August issue, the Army Medical Department is planning to com- 
mission a limited number of chiropodists. Due to statutory limitations 
on the number of commissioned officers the Army is presently limiting 
the number of commissioned chiropodists to nine. (The Air Force 
presently has three commissioned chiropodists and the Navy five on 
active duty.) 

The appointments will be made in the Medical Service Corps, United 
States Army Reserve. Appointments in the grades of second lieutenant 
through colonel are authorized in the Medical Service Corps. Normally 
initial appointments are not likely to be made above the grade of captain. 
Grade at time of appointment is on a basis of number of years of mini- 
mum qualifying college education and /or experience. 

The Army has evidenced interest in those individuals planning service 
careers. Interested parties are requested to write the Secretary of the 
National Association of Chiropodists for more specific information. 


QUESTIONNAIRES 


A Basic foundation for any successful program is accurate and current 
information. Some of the national programs of your Association are 
slowed by shortage of or outdated information. 

Some of you have received questionnaires in the mail. One was in- 
cluded in an earlier issue of the JouRNAL. Many more of you will receive 
other questionnaires. 

To insure successful programs and to acquire accurate data about the 
profession all members will please fill out all questionnaires and return 
them promptly to addresses indicated. 
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PRESIDENT'S ADDRESS 


THE OPPORTUNITY of serving you in the capacity of president during the 
past year has been an interesting and gratifying experience. The practice 
of chiropody does not remain dormant but is constantly influenced by 
pressures from within and without the profession. 

We can feel secure in having men of experience and wisdom within 
our ranks who can furnish wise counsel in matters of question, and who 
are willing to donate their service for the advancement of our profession. 

Having had the privilege of this office, I have had the opportunity to 
observe all phases of our organization and have come to highly respect 
the other man’s opinion in all matters, whether he be for or against the 
question at hand. 

We have now reached an important milestone in progress. During the 
past fifteen years the accumulated labors of others have made our present 
position possible. We, therefore, must not relax our vigilance or in any 
way retard the mcmemtum of our efforts. 

First, we must consider our colleges, and individually do our best to 
help them. We can never fully repay our debt to our profession, or to 
our schools. In each instance we have received much more than we can 
possibly repay. Consider the value of research, study, and experiment 
that has gone on through the centuries in developing procedure for foot 
care. Deliberate on the hours and labor in preparing a single textbook 
which we take for granted in exchange for a few dollars. Realize the 
work of your contemporaries who give freely of their knowledge, without 
thought of compensation. This we all take in stride and generally give 
little thought of paying back. Since our knowledge of education is never 
complete, we continually and increasingly borrow upon the supply of 
information available. As we progress our appetite for knowledge 
increases, and we take from this store of information to the extent we 
individually desire. Therefore, to the best of our ability we must repay 
this debt by contributing to the general knowledge, so that our source of 
education may continue to supply our needs as they occur. 

Second, we must support our colleges in the continual need of desirable 
student material. Our profession tomorrow depends upon today’s 
material. We have haved repeatedly the necessity for further public 
relations, and yet what better means are available than adequate 
personnel representing our profession in areas that are now without 
proper facility for foot care. How can the public accept our profession 
as the ideal for foot care, if we neglect them by insufficient members to 
properly treat them? We need not be concerned if medicine accepts us. 
The public will take care of that, if we but take care of them. 

Regarding out medical relations, we must be cognizant of the whys and 
wherefores of their attitude. As an offsping of medicine we have, to the 
best of our ability, cared for the foot-suffering public, in an increasingly 
improved manner. 

Our profession was born because medicine neglected to administer to 
the foot-suffering public. We have existed because of medical literature, 
and have taken advantage of its research wherever it was applicable and 
under no circumstances do I feel obligated as a member of our profession 
to them. I, personally, feel that it was our right and obligation to do 
this. Medicine erred years ago by its indifference to foot problems. 
Delivered at the 1956 annual meeting of the National Association of Chiropodists. 
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We became independent and developed our own techniques, and litera- 
ture, and have gradually earned our niche in the healing arts. As we 
progressed medicine was quietly undergoing a revolution within its own 
ranks. Gradually specialization began to replace the general practitioner 
and many situations developed with antagonism between medical organ- 
izations. Quietly, and on the side, the profession of chiropody kept 
looming larger and more and more important. Consider now for a 
second, a husband and wife married for many years, in the midst of a 
hard family argument: in steps a stranger and says, “I want recognition, 
I want Blue Cross, Hospitalization, etc.,” all the wrath and ill-feeling 
between the couple are suddeniy thrown upon the stranger. In my opinion 
this is the position we hold as of today. 

We have been told by reputable authority that medicine is on the 
defensive, and some believe that is their attitude toward our progress. 
Medicine in reality safeguards the public health, supposedly all the 
health. It is not logical that it should now step in and take over our field 
of practice after we have developed it and I do not believe it ever will. 

So let us stop worrying about recognition. The public accepts us and 
so do the medical sciences. Let us stop running around as if we have 
two left feet, and instead put our best foot forward, do our job honestly, 
scientifically and efficiently. We should strain to keep our own house 
in order, from the individual's office, through our colleges, and up to 
our state and national organizations. As we are dedicated to serve 
humanity, that they may walk and work in comfort, we must keep that 
thought foremost in our mind, in public and in private. The forces that 
oppose us cannot destroy us by might alone, they would first seek to 
corrupt us and weaken our moral fibers. By strengthening these moral 
fibers we become stronger, united and work together. The past year your 
N. A. C. has done just this. It has strengthened its weakest areas and has 
encouraged and sponsored cooperation from the top all the way down to 
the bottom. I believe as we look back we can be proud of our accomplish- 
ments, and as we look ahead we can tackle our problems with renewed 
vigor. In spite of conditions, I believe the world is getting better. I 
believe that today is better than yesterday, and that tomorrow will be 
better than today. 

In closing I quote Abraham Lincoln on “Duty”: “If I were to read, 
much less answer, all the attacks made on me, this shop might well be 
closed for any other business. I do the very best I know how — the very 
best I can; and I mean to keep doing so until the end. If the end brings 
me out all right, what is said against me won’t amount to anything. If 
the end brings me out wrong, ten angels swearing I was right would make 
no difference.” Again I want to thank you for the privilege of serving 
you this past year. 


Respectfully, 


E. Fow er, D.S.C. 


ANNUAL DUES 
Tue 1956 House of Delegates of the National Association of Chiropodists 
has directed the Secretary to place on the delinquent list all members 
whose current dues have not been received by September Ist and their 
JourNaL subscription be stopped and that the NAC Agency, Inc. be 
notified. Members are urged to pay their dues immediately so that 
State Secretaries may transmit to the Secretary of the N.A.C. 
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CONGRESS ACTS 


AFTER much debate and study Congress agreed upon certain amendments 
to the Hill-Burton Act that will be in effect for two years to June 20, 1959. 


1. Annual appropriation of $210 million authorized for grants to 
States for construction of hospitals, diagnostic centers, rehabilitation 
facilities and nursing homes. 

2. Authorizes $5 million a year in grants to States for a new program 
for training practical nurses. 

3. Authorizes a three-year program of Federal traineeship awards to 
stimulate training of more professional public health personnel. Esti- 
mated cost for the first year is $1 million. 

4. Authorizes creation of a ‘three-year program of Federal grants to 
training institutions to increase the number of professional nurses. 

5. Authorizes Federal research and training grants to State mental 
institutions with emphasis on projects designed to improve operation 
of such hospitals for the care of the mentally ill. Cost of the program 
in the first year is estimated at $1.5 million. 


Congress Amends Social Security Act 

The amendments embrace a great many important changes both in 
the old age and survivors’ insurance system and also in the public assist- 
ance program. 

Coverage is extended to additional self-employed individuals includ- 
ing lawyers and dentists. More than 35 millien persons will be covered. 
Probably doctors of medicine will be the only self-employed group not 
covered by social security.* 

Provision is made for the payment of women’s benefits at age 62 
instead of the present 65. Widows and surviving dependent mothers 
would be given full benefits at age 62. Working women and wives would 
be given reduced benefits if they begin to draw them between age 62 
and 65. 

A most important provision which provoked the most discussion at 
the hearings would provide payment to persons covered by social security 
who are totally and permanently disabled and have reached the age of 
50 years but not 65 and whose disability has lasted not less than six 
months. Determinations of disability for cash disability benefits shall 
be made by State agencies under the same arrangements as are now 
utilized in making determinations for the disability freeze. 

The bill increases present public assistance payments. The matching 
formula for old-age assistance, aid to the blind, aid to the permanently 
and totally disabled, and aid to dependent children increases the maxi- 
mum amount matchable for the first three programs from $55 to $60. 
The amount matchable for aid to dependent children would be in- 
creased $2 monthly. 

A new program would ‘be added whereby ‘the Federal Government 
would match on a 50-50 basis vendor payments, by the States, in behalf 
of public assistance recipients needing medical care up to a maximum 
determined by multiplying $6 per month times the number of adults 


* Chiropodists have been included since 1952 and are required by law to make their 
payments simultaneously with their income tax. 


607 


a- 
ve 
n 
er 
n- 
at 
a 
a 
n, 
ig 
n 
d 
e 
it 
1 
r 
| 
as 
y 
f 


and $3 per month times the number of children. This program it is 
estimated will cost $65 million in the first year. 

Considerable concern was expressed by witnesses at the hearings as 
to how the extra expense necessary to carry the disability obligations 
would be collected. The authors of the bill shared the concern and 
provided that a separate fund should be created to take care of ‘this part 
of the program, and that it should operate on a pay-as-we-go plan. To 
meet the additional expense a one quarter of one percent payroll ‘tax 
to be paid by the workers themselves and a like amount to be paid by 
the insured worker's employers (self-employment tax would be increased 
three fourths of one percent) is 'to be earmarked and reserved to pay 
disability benefits. This removes any possibility of draining the old age 
and survivors’ insurance trust fund. 

Agricultural workers would also be benefited. Such workers would be 
covered after they earn $150 or work 20 days or more during a calendar 
year. Farm operators and share farmers will report two ‘thirds of income 
where it is $1,800 or less as net income and where the gross is greater 
they may report either their actual net income or if this net income 
is less than $1,200 they may report $1,200 as the net income. 

There are many other advantageous changes embodied in ‘the amend- 


ments but these are among the most significant. 


ONYCHOMYCOSIS IN QUESTIONABLE DIAGNOSIS 


(Continued from Page 597) 


With the above conditions in 
mind we prepared to interpret 
twenty mycotic nail cases. These 
twenty patients in a comparatively 
brief period provided interesting 
and conflicting as well as confusing 
disclosures in nail conditions la- 
beled for the patient's benefit as 
onychomycosis. The twenty cases 
revealed that age, sex, occupation 
and living habits proved irrelevant 
factors. 

It must be reported that five of 
the patients were males and fifteen 
females. This percentage should 
not indicate that the females are 
more subject to nail conditions 
than males; it is merely an indica- 
tion that more women than men 
visit a chiropodist for treatment of 
unhealthy and unpleasant nails. 
Unless the nail is painful the male 
patient is likely to ignore an un- 
sightly nail. 

Age might receive consideration 
since mycotic nails are rarely found 
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in children or teen-agers. More- 
over, in the twenty cases studied 
the age ranged from 28 (male) to 
72 (female). Occupationally the 
housewife rates top place in our 
list; whereas, other occupations in- 
clude: 1 attorney, 1 pharmacist, | 
stenographer, 2 factory workers, | 
accountant, 1 office manager, | 
bank teller. Occupation, then, is 
ruled out as a contributing factor. 

Living habits can not be con- 
sidered in the category since our 
list included, 2 factory workers, 3 
patients in the “carriage class,” and 
the remaining fifteen in the white 
collar “middle class.” The two 
rarest cases presented dark, almost 
slate-colored nails, extremely brit- 
tle and steel-like in cutting, quite 
elevated and resembling a parrot’s 
beak in contour: one a factory 
worker (female) about fifty; the 
other a chauffeur-driven elderly 
widow who also presented the con- 
dition in her fingernails. Inciden- 


tally, this patient was referred to 
us by her physician for treatment 


aspergillum nigra existed. It seems 
almost positive that staph. aureus 


tse: of her inverted, painful thumb- releases a gaseous odor that calls 
—s nails. for a face mask. However, it is 
and While the nails of these two fe- reported eczematous nails occasion- 
ne male patients seemed similar the ally also offer a penetrating odor. 

To laboratory reported both positive We have concluded that most 
Are for fungus but the younger wom- mycotic nails are not specially sen- 

by an’s interpretation indicated crep- sitive in the cutting procedure; 
ased tococcus (orange), a saprophytic however, the patients whose inter- 
pay yeast; whereas the older woman's pretation disclosed aspergillum ni- 
age culture presented, staph. aureus, gra and saprophytic yeast and pos- 
staph. alba, penicillium and mon-  sibly staph. alba and staph. aureus 

ilia albicans. had hypersensitive nails and al- 
dar At this point it might be stated ways flinched while the nails were 
_ that two months later the younger clipped despite our special endeav- 
—_ woman’s culture seemed different; ors to treat some tenderly. The 
— whereupon, we forwarded it for a subungual area seems extremely 
second analysis. Dr. S. Brezak’s re- sensitive. In one patient with sen- 
nd- ply stated: “Not unusual to change _ sitive thickened nails, who reports 
so after two months; but right now’ every two weeks, we get excellent 
it is a granular type of Tricophyton results and the patient’s gratitude 
Purpureum.” by neglecting the clippers and re- 

Two conditions which we sus- sorting only to burring. 
pected might be leukonychia totalis Onychogryphosis conditions 
because of the thin plate and total could be misleading by their over- 
whiteness proved us wrong when developed, malformed discolored 
—_ the scrapings were found to offer and concrete-like appearance. A 
ied positive culture, monilia albicans. special case which seemed definitely 
ve Both patients were young people. a fungus type proved to be negative 
the The male, an accountant, with sec- for fungus but disclosed staph. alba. 
Prd ond, third and fourth toes on each This patient seems to compare 
_ foot involved and the nail of his with the waitress mentioned earlier. 
1 right thumb; while the woman, a_ A nervous disturbance and a diffi- 
| stenographer, married, revealed the cult home problem evidently con- 

J condition in each first toenail ex- tribute to her nail condition. 

- cept that her culture disclosed This particular case, we might 
mh staph. aureus in addition to mon- now report, is responding to acrylic 
- ilia albicans. Incidentally, soon packing. These painfully inverted 
"3 after her first visit her left toenail and imbedded nails after years of 
i flaked off after a bruise to the toe. troublesome treatment every three 
™ The new nail eventually developed weeks are now responding to the 
"0 completely normal, whereas the acrylic technique. The lateral bor- 
st other nail obstinately persisted de- ders are debrided with a thin burr 
it- spite the regular treatments. and the grooves subsequently 
te A number of mycotic nails prove packed with plastic. In_ three 
t’s malodorous on cutting same and a_ weeks the patient returns to report 
ry few offensively unpleasant. In time that she had enjoyed a completely 
ne we associated the malodorous nails painless interval. The exaggerated 
ly with some monilia albicans infec- thickness and solidness of her nails 
al tions, especially when staph. aureus, however continues unaltered. 

- staph. alba and the saprophyte, It has also been reported that a 
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certain few practitioners are at 
present burring down mycotic nails 
and applying acrylic to the de- 
nuded areas with satisfactory re- 
sults. 

For the record it is proper to 
state that the twenty cases herewith 
discussed presented the following 
interpretations: Tricophyton Gyp- 
seum 1; Tricophyton Purpureum 
2; Monilia Albicans 14; Staph. 
Aureus 8; Staph. Alba 12; Asper- 
gillum Nigra 7; Rhizopus 1; Cryp- 
tococcus 1; Penicillium 3. This 
tabulation indicates that monilia 
albicans is the commonest contam- 
inator. 

The etiology of onychomycosis 
seems shrouded in bewilderment 
and indefiniteness. The patient 
finds it difficult to recall the first 
stages of the nail changes. It is 
believed slight traumatism provides 
a chance for pyogenic infection. 
Consideration might be given cur- 
rent abbreviated footwear, living 
habits, careless foot hygiene, con- 
taminated stockings and shoes and 
certain play and work conditions. 

As stated earlier a diseased nail 
is likely to be a primary infection; 
that is, the nail is infected first, 
not other parts of the foot or leg. 
Moreover, the nail shows a slow 
development of the infected area. 
As a rule the discolored patch ap- 
pears at one side of the free border 
and progresses across the nail and 
backward, not always involving the 
entire nail. 

Climatic conditions are reported 
accountable for various mycotic 
nails. Since epidermatophytosis is 
more prevalent in summer weather 
it is likely the invasion of the nail 
by micro-organisms occurs more 
readily during the hot season. An 
obsolete report states that onycho- 
mycosis coexists with dermatophy- 
tosis of the feet in about 30°% of 
the cases. Undoubtedly this low 
percentage requires revising under 
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the present increase in fungus in- 
fections of the feet. 

The treatment in the above nail 
conditions presents a complex prob- 


lem. The writer and the reader 
appreciate and understand the 
diversity of suggested remedies and 
procedures. Each year offers a 
promising technique, attracting the 
operator avidly eager to adopt a 
possibly more positive fungicide. 
Results, however, prove dishearten- 
ing. 

Germicidal soaps, phisohex 
scrubbing, 2% Gentian Violet, Tr. 
Mercresin have all received atten- 
tion as home remedies. The daily 
epplication of half strength Whit- 
feld’s unguent, Desenex unguent 
and the following prescription: 


ac. Salicylicium 1.2 

Ungt. Hydrargyrii Ammoniatum 

Ungt. Zinci Oxidi 
aa qs 30.0 

have been recommended quite gen- 
erally. Once a month on certain 
cases we have smeared the nails 
with Castelanni’s paint (Rorer) . 

For a time we advised the pa- 
tient to paint underneath the nail 
mild Tr. Iodine every other day, 
or a daily application of equal 
parts Tr. Iodine and Glycyrine. 
Some cases presented mild improve- 
ment. But since there is always 
the danger of overusing Iodine 
this remedy was discontinued. Also 
sometimes effective: a regular paint- 
ing of 20°% iodine benzol. It is non- 
staining. While not generally used 
today a 50° solution of silver ni- 
trate in sweet spirits of nitre seems 
to inhibit the growth of the fungus 
while the new nail attempts to re- 
place the diseased structure. 

Female patients are justified in 
objecting to Silver Nitrate, Gentian 
Violet and Rorer’s Castellani’s 
paint because of the prolonged 
continuance of the discoloration. 

It is unpleasant to report that 
results have not been gratifying to 
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the patient or to the operator. 
However, we are compelled to ad- 
mit that the following procedure 
has given us a mild, a very mild, 
ray of promise: After burring the 
diseased nail the area is sponged 
off with alcohol then scrubbed with 
phisohex whereupon it is swabbed 
with alcohol again. The surface is 
patted dry and 60% Salicylic Ung. 
is applied (provided a thickened, 
unhealthy, subungual condition 
prevails). The ointment is made 
secure with a dressing gauzetex. 
The patient is supplied with a 
very tiny patch of 40% Salicylic 
plaster and advised to remove the 
dressing in one week; scrub the 
part with phisohex, dry and apply 
the 40% plaster. He is instructed 
to return in a week for further de- 
bridement and redressing. 

The effect promises results. Cau- 
tion should be observed in the pos- 
sibility of overusing the salicylic 
preparation. An operator’s judg- 
ment should decide the strength of 
the salicylic acid and the duration 
of the treatment. 

While Desenex is _ prescribed 
quite regularly it appears the con- 
ditions where Dermycin has been 
used show surprisingly good results. 
Patient cooperation and _ patient 


regularity in home treatment are 
necessary for improvement. It is 
superfluous to suggest that foot 
cleanliness is an absolute require- 
ment and that old shoes should 
be discarded since it is recognized 
that infection of toenails is pos- 
sible from old shoes. 


Summary 

Differential diagnosis of nail con- 
ditions should be determined only 
after microscopic proof of fungus 
existence. Cutaneous diseases fre- 
quently involve the nails. Sapro- 
phytes and staphylococci are as 
common contaminators as diverse 
fungi. Similarity in nails does not 
indicate similarity in conditions. 
While prognosis is discouraging 
treatments require fundicidal ap- 
plications, nail burring and faith- 
ful home attention. 


955 Main St. 
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OMISSION 


In our rush to get the preliminary report of the 1956 annual meeting 
in the August issue we inadvertently failed to state that Dr. Milton 
Henenfeld, New York City; Dr. Lee Pearce, Portland, Oregon; and 
Dr. Robert M. Mamolen, Corning, N. Y., received Honorable Mention 
for their papers submitted in the 1956 Wm. J. Stickel Annual Awards 
for Research in Chiropody. 

The following were adjudged the best Scientific Exhibits: First: 
Harry C. Stein, M.D., New York City; Second: Charles A. Roberts, B.S., 
D.S.C.; Third: The American Society of Chiropodical Roentgenology. 
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CLINICALLY SPEAKING 
A place for the more informal presentation of reminders, suggestions, notes, 
observations and technics of value in office practice. Your contributions of short 
manuscripts or illustrative case histories will determine this section’s usefulness. 


TREATMENT AND 
DIAGNOSIS OF 
FUNGUS NAIL 


ALFRED E. STEWART, Pod.D.* 
Far Rockaway, N. Y. 


A FuNGus nail or onychomycosis, 
ringworm of the nail, is a chronic 
resistant condition, extremely diff- 
cult to treat effectively. Once it gets 
a toehold, the entire nail usually 
becomes affected. The nail appears 
dry, lusterless, and scaly, with yel- 
low or brown streaks in the nail 
plate. Under the nail, we find 
masses of epithelial debris. Fungi- 
cides fail to show any appreciable 
therapeutic effects. As a general 
rule, the onset is insidious and no 
acute symptoms manifest them- 
selves. 

The usual parasitic fungi in- 
volved are: trichophyton gypseum, 
(most common) trichophyton in- 
terdigital, epidermophyton ingui- 
nal, monilia, yeasts and moulds, 
and many other parasitic organisms. 

To aid in the diagnosis, scrapings 
are taken from the bottom of the 
epithelial debris, since the upper- 
most parts are contaminated with 
harmless saprophytes. These scrap- 
ings are then soaked in a 5 per cent 
solution of sulphuric acid for 20 
minutes and are planted on a nu- 
trient agar medium, such as Sa- 
bouraud’s medium. The culture is 
kept at room temperature, rather 
than body temperature, because 
bacterial growths dominate, and 
any mycotic organisms will be over- 


*Submitted for The Wm. J. Stickel An- 
nual Awards for Research in Chiropody 
for 1956. 
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grown. The culture is kept for one 
week, rather than a lesser period of 
time, because, unlike bacteria, der- 
matophytes are slow growing. If we 
find that all the nails are involved, 
the condition is thought to be sec- 
ondary to some dystrophy of the 
nails which has reduced their in- 
tegrity so that parasitic infections 
usually follow. 

After a week, trichophyton gyp- 
seum has a white, fluffy type of 
colony, and epidermophyton in- 
guinal has a discrete colony at the 
center of which you have indenta- 
tions and folds. The color varies 
from khaki to olive green. Monilias 
are smooth, shiny, compact, white 
or creamy, and grow by peripheral 
extension. After diagnosing the 
condition as a fungus nail, the fol- 
lowing method of treatment has 
proven successful: 

Under proper aseptic conditions, 
local anesthesia is induced. The 
nail plate is lifted at one edge near 
the groove, and loosened, then the 
other edge is lifted and loosened, 
working slowly towards the center 
(a probe and hemostat work well 
for this procedure). While remov- 
ing the nail plate, be careful to in- 
duce as little trauma as possible. 
The nail plate and matrix should 
not be disturbed. Due to the soft 
consistency of the nail, the nail may 
have to be curretted. Make certain 
that the entire nail is removed. Re- 
member—disturb the nail bed and 
matrix as little as possible. The 
operated area is thoroughly irri- 
gated with an antiseptic solution of 
azochloramid (1:5000), and a dry 
sterile dressing is used. If the surg- 
ical procedure is done with the 
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minimum amount of trauma, bleed- 
ing is almost nil. The shoe is cut 
and an §} is given if pain persists. 
I would recommend the following 


Sod. Penta Barb. 1.5 gr. 
Amino Pyrine 2. gr. 
Acetyl Sal. Ac. 2. gt. 


Cal. Glucinate 2. 
Mft. Caps D.T.D. IV 


Sig. One, when pain begins; one 
in an hour; other two every four 
hours. 

The patient is seen in forty-eight 
hours. At that time the dressing is 
changed and a dry sterile dressing 
used. The patient is seen twice 
weekly until the wound is healed. 
Now treatment is begun to prevent 
the recurrence of the fungus nail: 

After properly protecting the sur- 
rounding tissue by painting the 
area with compound tincture of 
benzoin, a felt pad is made, slightly 
larger than the nail bed, with an 
aperture in the center, the size of 
the nail bed. The nail groove is 
packed with sixty per cent salicylic 
acid ointment and cotton (to de- 
stroy any fungi present, as well as 
to prevent the possibility of an in- 
grown nail). The felt pad is placed 
over the area, making certain that 
the aperture fits over the nail bed. 
Place a sixty per cent salicylic acid 
ointment within the aperture and 
sterile cotton over the medication. 
The dressing is held in place with 
adhesive tape. The patient is told 
to keep the dressing dry. When the 
patient bathes, a rubber finger can 
be placed on the toe. A thumb 
cut from a pair of rubber gloves 
will accomplish the same purpose. 
If the dressing gets wet, the sixty 
per cent salicylic acid ointment will 
spread to the surrounding tissue, 
and an inflammatory reaction will 
occur. The patient is told to re- 
port back for the next treatment 
one week later. The second treat- 
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ment is given the following week: 

After the bandage is removed, 
and the area thoroughly washed 
with ethyl alcohol, cleanse the nail 
groove, making certain that the 
salicylic acid ointment is completely 
removed, paint the nail bed and 
the groove with Castellani’s paint. 
The groove is then packed with 
cotton and sterile gauze placed over 
the aperture of the felt pad, ad- 
hered with adhesive tape. No sixty 
per cent salicylic acid ointment is 
used at this time. A felt pad is used, 
rather than moleskin, so as to 
afford the toe greater protection 
from the upper of the shoe. The 
patient is again told to return in 
one week. 

During the third visit, the dress- 
ing is removed and the affected area 
cleansed thoroughly with ethyl al- 
cohol. Treatment number one is 
then repeated in its entirety. (The 
nail groove is packed with sixty 
per cent solution of salicylic acid 
ointment and cotton, felt pad and 
sterile dressing reapplied.) One 
week later, the patient returns for 
visit number four: 

The bandage is again removed 
and the affected area cleansed thor- 
oughly with ethyl alcohol. Repeat 
the treatment given in visit number 
two. (Paint with Castellani’s paint, 
pack with cotton only, felt pad, 
sterile dressing and adhesive tape.) 

The treatment is continued 
weekly, alternating medications 
thus: If an undue amount of ma- 
ceration is present, Castellani’s 
paint is used; if the area is too dry, 
the sixty per cent salicylic acid 
ointment is used. As a result, the 
same medication may be applied for 
two successive weeks. The condi- 
tion of the toe determines the treat- 
ment. Always remember to pack the 
grooves. This prevents the forma- 
tion of an ingrown nail. 

The first case was completed two 
years ago. Still under supervision, 
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the patient has had no recurrence 


of a fungus condition. In other 
cases treated in the same manner, 
improvement ranges from fifty to 
one hundred per cent. 

Results have been achieved under 
this form of treatment, where other 
methods have failed. 

2010 Cornaga Ave. 


REPORT OF A CASE 
OF POMPHOLYX 


R. L. MORGENSTERN, Pod.D. 
Ft. Riley, Kans. 


Present History: Male negro, 23 
years of age presented himself at 
this clinic. His chief complaint was 
“water blisters” on both feet with 
itching for the past two weeks. 

Past History: The patient has 
had fractures of both femurs in 
December 1955 and has been using 
crutches since his ambulation. 

Two weeks ago he noticed small 
vesicles forming on the plantar of 
both feet. This is the first time that 
he has had any such eruption as 
this on his feet or body. On the 
left foot there was one small vesicle 
on the dorsolateral margin over the 
head of the fifth metatarsal. On 
the plantar bilaterally the smaller 
vesicles began to coalesce and form 
bulla. There was no pain at any 
time but there was pruritis which 
was more intense at night. 

Examination: On examination 
there was observed on the left foot, 
plantar, multiple bulla, the small- 
est being 0.5 cm. in diameter and 
the largest 3.0 cm. in diameter. On 
the dorsum of the same foot there 
was a small bulla 0.5 cm. in diame- 
ter. The right foot had two smaller 
bulla about 1 cm. in diameter 
adjacent to each other. These were 
in the area of the longitudinal arch. 
There was no evidence of hyper- 
hidrosis present. 

Treatment: Observing aseptic 
precautions, all the bulla were in- 
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cised and drained. The exuding 
fluid was semiviscid and clear in 
color. Some of the fluid and scrap- 
ings were placed on Sabouraud’s 
media to ascertain if there was any 
mycotic etiology. There were no 
other signs of mycotic infection. 
The Sabouraud’s culture later 
proved negative. 

The overlying tissue was removed 
exposing a raw, pink tissue base for 
each bulla. Each area was washed 
with 70% Isopropyl alcohol. A ster- 
ile dressing with zincundecylenic 
acid ointment was applied to each 
area. The patient was instructed 
to remain in two days. 

The patient returned and stated 
that there was no itching. Two 
more vesicles were observed on the 
plantar of the left foot and were 
incised and treated as previously 
described. The areas under treat- 
ment were now dry and granula- 
tion tissue was filling in the base 
of each bullous area. Zincundecy- 
lenic acid ointment was again 
applied and the patient was told 
to return in two days. 

On the third visit there was no 
itching present and there was no 
evidence of any new vesicular 
formations. Zincundecylenic acid 
ointment was prescribed and the 
patient was instructed to apply it 
to the areas involved and to cover 
these areas with bandaids. This 
was to be done every day and to be 
continued for the period of one 
week. The patient was instructed 
that if any more “blisters” were to 
appear, he was to return to this 
cline. 


Summary 

Pompholyx is believed to have a 
varied etiology. 

1. Functional type occurs in the 
nervous individual with hyperhi- 
drosis. 

2. Contact type due to sensitivity 
from products ingested, 
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3. Mycotic type with epider- 
matophytosis of the feet. 

4. Toxic type due to ingestion 
of any food or durg that will cause 
a toxemia. This will occur in 24 
to 48 hours after ingestion. 

This patient did not fall clearly 
into any one of these groups but 
did lean toward the functional type. 


Foot Clinic, U.S.A.H., 
Fort Riley, Kans. 
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PEDIC DERMATITIS 


HAROLD J. BLASS, Pod.D. 
Freeport, N. Y. 


SKIN IRRITATION on the feet and its 
therapy has become a broad activity 
of chiropody (podiatry). Whether 
etiology is endogenous or exogen- 
ous there are certain steadfast prin- 
ciples which can be reliably em- 
ployed to aid treatment. This brief 
resume will not pertain to psoriasis 
or secondary syphilis or to any diag- 
nostic procedures. We will refer 
only to the dermatologic classifica- 
tions which comprise a very large 
segment of those seen in foot spe- 
cialist offices. 

The patient should immediately 
be put on hypo-allergenic diet. 
Popular eliminations are melons, 
peaches, citrus fruits, fresh toma- 
toes and chocolate together with 
anything the patient knows she is 
sensitive to. In the summer, it is 
well to put the patient on routine 
winter diet. Remove external aller- 
genic contacts, especially rubber 
footwear, nylon hosiery, neolite 
soles, novelty shoes and all mycin 
antibiotics. Some women would 
prefer death to wearing hosiery 


*Hemmerich Knitting Company, Cotton- 
foot nylons. 


other than nylon. I have used a 
nylon stocking with a cotton foot 
with great success*. 

A small cotton strip on the soles 
is not adequate. The type ideally 
suited has a full moccasin foot and 
keeps the nylon away from the shoe 
covered part of the foot. 

In acute cases with seropurulent 
discharge, my ‘best satisfaction is 
with very limited use of normal 
saline solution, grossly tea- 
spoonful table salt to one quart 
water. Discontinue as early as pos- 
sible. No wet dressing has respect 
for the physical limitations of epi- 
dermis. Then switch to: 


Rx. Salicylic acid Gr. 1.2 
Ointment of Rose Water qs. 60. 
Sig: Apply four times daily. 


As healthy skin appears, control 
perspiration with a suitable foot 
powder. Continue to eliminate 
internal allergens until normal skin 
is present for one month. Eliminate 
external allergens permanently. 


80 South Grove Street 


THE CHRONIC KNEE 
STRAIN SYNDROME 


HERBERT L. STERN, Pod.D. 
New York, N. Y. 


ALTHOUGH THIS ENTITY of sympto- 
matology is prevalent among the 
medical literatures reviewed by the 
author, only on rare occasion have 
I met with the subject in our own 
chiropody journals. Yet, I venture 
to assure the reader that this one 
condition falls almost exclusively 
into the realm of the foot specialist. 

I am speaking of the syndrome 
which affects short (usually under 
5/2”), stocky (175 lbs. or more), 
females in the age group over forty 
years. Bohler maintains that the 
weight increase occurs about the 
time of the menopause, and is due 
to changes in ovulation. As a re- 
sult, the patient undergoes prona- 
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tion to an advanced degree, when 
only a few years before she was, 
relatively speaking, free of foot 


disability. In fact, a history of 
increased shoe width and newly 
developed tylomata may be the rea- 
son for consultation with the chi- 
ropodist in the first place. Only 
upon careful interrogation does one 
usually get a history of severe and 
almost constant pain at the medial 
sides of both knees. 

The patient will often mention 
that she is being treated by her 
family physician for “arthritis of 
the knees” and is surprised to dis- 
cover that possibly her feet are the 
causative factors. Treatment of the 
knees may have included short 
wave diathermy, ultrasonics, sali- 
cylates, intra-articular hydrocor- 
tone, procaine infiltration, bed rest 
and elastic bandages. Relief is 
usually temporary and wholly in- 
adequate to justify many of the 
heroic attempts made by the doctor. 

Examination reveals the afore- 
mentioned pronation. The sca- 
phoid differential may be as high 
as 12/16” and the achilles devia- 
tion in the vicinity of 80°. There 
is usually a shortening of the 
inward rotators attached to the 
medical side of the tibia. Conse- 
quently the outward rotation of 
the tibia, necessary for the complete 
extension of the leg, is no longer 
possible. Pain is present in the area 
of the internal semilunar cartilage. 
The joint may be thickened and 
inflamed, and X-ray usually shows 
lipping at the upper part of the 
patella. Extension of the knee may 
be limited to 10° of flexion, and 
lateral mobility of the patella is 
restricted even with the quadriceps 
relaxed. These patients rarely show 
evidences of peripheral vascular 
disease, although this may be con- 
current. A change in position, 
either from sitting to standing or 
vice versa, is exquisitely painful, 
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with residual dull ache present at 
all times, including the sleeping 
period. 

I have noted seventeen classical 
instances in my office during the 
past twelve month period. An 
eighteenth such syndrome was pres- 
ent in a man, age 73, who was of 
selnder build. ‘Though the symp- 
toms fit the syndrome, the sex and 
body type were so exceptional that 
I referred the patient to an ortho- 
pedist, who referred the patient to 
an urologist. A diagnosis of acute 
prostatitis was made, and following 
surgery all symptoms of the knees 
disappeared. 

In every case, I followed the basic 
chiropody techniques, using short 
wave diathermy (cable method) 
from the mid-thigh to the foot for 
fifteen-minute intervals, followed 
by low Dye strappings and long 
pads for a period of three weeks. 
The patients were maintained with 
adequate mould therapy and rigid 
shank oxfords. Four of these pa- 
tients had complete remission of 
— while the remainder 
showed marked improvement 
within two months following treat- 
ment. These overweight individ- 
uals were all referred to their 
family physicians for proper diet. 


Conclusions 


1. The chronic knee strain syn- 
drome has definite etiologic back- 
ground in the feet. 

2. Too often we fail to bring out 
these complaints in our history. 

3. The chiropodist is most quali- 
fied to cope with this condition by 
virtue of his training in the realm 
of pronation. 

4. The gratitude of the patient 
is forthcoming for the relief of this 
painful and persistent condition. 


740 Allerton Ave. 
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NONOPERATIVE 
TREATMENT OF 
CLUBFOOT 


RICHARD TURNBOW, D.S.C. 
Tulsa, Okla. 


General Discussion 


CLuBFoot or is classified 
in several different types: 1. Tal- 
ipes Calcaneous—the patient walks 
on the heel, the toes being elevated. 
2. Talipes Equinus — the patient 
walks on the toes or anterior part 
of one or both of his feet. 3. ‘Tal- 
ipes Valgus—the patient walks on 
the outer border of the foot, the 
sole being turned inward. 

Clubfoot in the eighteenth cen- 
tury was declared by the surgeons 
that the condition was incurable 
and could not be corrected by sur- 
gery. It was thought that the foot 
was restored to its normal position 
when the patient recovered from 
his hysteria. Clubfoot and a method 
for its correction was discussed in 
the Hippocrative corpus nearly 
2300 years ago. Hippocrates, then, 
may be credited with the earliest 
recorded mechanical appliances, al- 
though far more important is his 
philosophy on conservative treat- 
ment. 


Technique For Casting 

A. Materials used: 
Stockinette or tube gauze 
Sheet wadding 
Plaster of paris splints 
Cast cutter 
Celastic No. 125 and alum- 
inum bar 
Pronopedic shoes 
B. Procedure 

Tincture of benzoin is applied 
to each foot and leg. Number 1 
tube gauze is applied to each foot 
and leg. Sheet wadding is used 
next by starting just behind the 

*Submitted for the 1956 Wm. J. Stickel 


Annual Awards for Research in Chirop- 
ody. 


P 


rionatg ASSOCIATION of CHIROPODISTS, SEPTEMBER, 1956 


toes on the dorsum of the foot and 
winding spirally to the ankle joint. 


The preceded spiral is covered by 
the following by 2/3rds and skip- 
ping 1/3rd being careful to keep 
the sheet wadding flat and straight. 
Another strip of sheet wadding is 
applied spirally from the ankle to 
just above the knee. Adequate pad- 
ding must be applied to vulnerable 
parts such as the lateral and medial 
malleolus, etc. to ensure the proper 
protection. The assistant is in- 
structed to hold the forefoot in the 
anatomical position desired, how- 
ever, if the assistant is unfamiliar 
with the anatomy of the foot, then 
the doctor should teach the assist- 
ant to apply the sheet wadding and 
plaster of paris strips while he 
places the foot in the desired posi- 
tion. 

Correction of forefoot adduction: 
The forefoot is adducted as much 
as possible, and is held in this posi- 
tion while the sheet wadding and 
plaster is applied. The operator 
places his index finger on the me- 
dial and under surface of the great 
toe, with pressure on the head of 
the first metatarsal. With his 
thumb on top of the great toe, he 
has good control of the foot. With 
his other hand he holds the flexed 
knee at a right angle to the table. 
The thumb can be raised as the 
bandages are applied but the index 
finger is not removed until the 
sheet wadding is applied by cir- 
cular turns, stretching the upper 
edge, when necessary, to make the 
lower edge lie flat. 

When applying the bandage of 
sheet wadding over a right angle, 
as the heel or knee, it can be made 
to lie flat by first going over the 
center of the joint, and then mak- 
ing a figure of eight turn above 
and below, advancing away from 
the center of the joint. 

Two plaster bandages are ap- 
plied, one extending from a little 
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beyond the toes backward on the 
forefoot almost to the instep, and 
second to the posterior foot and 
heel. 

After the plaster on the foot has 
hardened, the application is con- 
tinued up the leg to the mid-thigh, 
with the knee flexed. The ankle 
is held in the neutral position, with 
no attempt to dorsiflex it. 

Wedging: This should be done 
once weekly and the cast changed 
after two or three wedgings. 

(a) Wedging in adduction: A 
wedge-shaped portion of plaster is 
removed with the base of the wedge 
on the lateral side of the foot. The 
encasement is cut at the anterior 
end of the calcaneous and again 
about an inch farther forward over 
the cuboid, continuing the incision 
around to the medial side of the 
foot in the region of the talo- 
navicular joint dividing the cast 
into two segments. The edges of 
the cast where it has been cut are 
turned up to prevent pressure. The 
forefoot is then adducted until the 
child shows discomfort and then 
the cast is reunited by applying a 
plaster bandage. 

(b) Correction of inversion de- 
formity: The heel should be grad- 
ually everted being careful not to 
carry it past the midline of the 
tibia in order that a flatfoot de- 
formity will not arise. 

The base of the wedge is removed 
about the level of the lateral mal- 
leolus. The plaster bandage used 
to join the two segments is started 
on the medial side of the lower 
leg and brought down under the 
sole of the foot and upon the lateral 
side. By pulling the bandage, the 
foot is drawn out into eversion and 
held in this position until the gap 
in the encasement is closed. 

After the clubfoot condition ap- 
pears to be correcting, a celastic 
shoe may be substituted for the 
casting and growth of the limbs 
is enhanced. 
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Procedure for celastic shoes: A 
negative cast is made of each af- 
fected limb. It may be necessary 
to tape the clubfeet into the de- 
sired position before making the 


negative. After the negative cast 
has dried for 24 hours, then the 
positive cast is poured and allowed 
to set for 48 hours. After taking 
the negative cast off of the positive 
cast, the positive cast must be 
coated well with melted parafin 
which may be painted on with a 
small brush. Number 125 celastic 
material is cut to desired pattern 
and dipped into acetone and 
molded around the positive cast. 
This is allowed to set for 24 hours 
after which the celastic shoe is re- 
moved from the positive cast and 
eyelets are made as in a shoe. A 
splint must be constructed — an 
aluminum bar may be used. This 
is attached to bolts which are at- 
tached to a plate and attached to 
the celastic shoe by a strip of cel- 
astic. This splint may be bent to 
the desired angle to obtain the 
desired correction. To obtain the 
correct length of the splint to be 
used, the doctor should measure 
across the pelvis of the patient and 
then add two inches. The celastic 
shoes are used until the patient 
is ready to walk. 

When the patient is ready to 
walk, a corrective shoe may be used 
to replace the celastic shoe. A good 
type of shoe to use is the prono- 
pedic shoe which is like a reversed 
shoe or otherwise an outflare last. 
The shoes are wedged on the lat- 
eral side about 4 inch from heel 
to toe—this is in the case of a 
Talipes varus clubfoot patient. A 
detachable night splint is applied 
to the shoes and it is bent until 
the desired correction is obtained. 
The night splint is applied during 
sleep or whenever the patient is 
not walking. 


(Continued on Page 620) 
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\TION. 


THE PODOPEDIATRIC CLINIC 


Chairman, Committee on Children's Foot Health 


This section is devoted to a discussion of the problems peculiar 
to the child’s foot. A separate subject will be considered each 
month, on a question and answer basis. A list of future subjects 
to be considered will be found at the conclusion of this article. 
Members are invited to send in their questions relative to the 
various phases of podopediatrics. 
accordance with the heading under which they fall. 


JOHN T. SHARP, D.S.C. 


Questions will be answered in 


The Denis Browne Splint 

What is the Denis Browne Splint? 

Answer: This is a device which 
first came into prominence in the 
early thirties. It was invented by 
an English orthopedist, whose name 
the splint bears. Primarily, its 
chief application was to overcome 
the tibial torsion commonly ob- 
served in conjunction with talipes. 
Originally, the splint was used only 
as an adjunct to the usual clubfoot 
therapy. The theory behind the 
use of the Denis Browne splint 
was that the child would correct 
his own deformity by being able to 
kick his lower extremities with the 
feet constantly maintained in a cor- 
rected position. The original 
splint consisted of two metal foot 
plates attached to a crossbar, also 
of metal. The plates were adjust- 
able in various degrees of ab- and 
adduction. In modern practice, 
this device has several uses other 
than that for which it was orig- 
inally intended. 


Are there different varieties of this 
splint? 

Answer: There are several dif- 
ferent types in use today. One of 
the more popular forms presents 
clamps as part of the foot plates. 
This permits the splint to be ap- 
plied to the child’s regular shoes, 
in much the same manner as a 
skate. The other varieties do not 
have this feature, thus necessitating 
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a special, and usually expensive 
shoe which is riveted to the cross- 
bar, or the inconvenience of taping 
the child’s feet to the foot plates 
each time the splint is used. The 
splints come’ in several sizes, de- 
pending upon the age and stature 
of the patient. 


What is the present day applica- 
tion of the splint? 

Answer: In modern usage, the 
splint has several uses in addition 
to the treatment of talipes. It may 
be a valuable adjunct to the usual 
therapy in cases of pes valgoplanus. 
Here it is employed as a night 
splint, thus enabling the child 
under treatment to be controlled 
for twenty-four hours per day. It 
is also helpful in cases of torsional 
problems involving the legs, such 
as one often encounters in con- 
junction with knock knee, bowleg, 
and pigeon-toe. The usual prac- 
tice in knock knee is to use a short 
crossbar, while in bowleg a longer 
bar is advisable. 


Does the child object to the splint? 

Answer: The splint is objected 
to more by the parents than by 
the child. If the splint is properly 
applied, and one does not attempt 
to attain correction too rapidly, 
there is no pain concomitant with 
its use. The average child will not 
object seriously, if the parent is 
firm. 
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Over what period of time is the 
splint employed? 

Answer: This will, of course, de- 
pend upon the severity of the con- 
dition being treated, as well as 
upon the condition per se. In 
general, for torsional problems the 
average time of use is about four 
to six months. The average time 
for talipes is longer, the splint 
often being applied during the first 
month of life and its application 
continued until the child is walk- 


ing. 


Is there an age limit to the use of 
the splint? 

Answer: Yes. The optimum age 
for use is between the ages of one 
and four years. It is usually of 
little value beyond the fourth year. 
Many doctors prefer plaster casting 
to the Denis Browne splint in 
metatarsus varus and talipes cases 


where treatment is started when 
the child is in early infancy. 


How valuable a therapeutic meas- 
ure is the Denis Browne splint? 


Answer: It is of greatest value 
in torsional problems of the leg, 
such as one is apt to see in con- 
junction with marked pigeon-toe 
or with extreme abduction forms 
of gait. It is also an aid to treat- 
ment in pes valgoplanus cases. In 
my Own opinion, its use is limited 
in metatarsus varus. Knock knee 
and bowleg cases also benefit from 
the use of the splint as a therapeu- 
tic adjunct. 

Future Subjects to Be Discussed 

Pigeon-toe, leg pains in the 
child, pes valgoplanus, avascular 
necrosis, metatarsus varus, neuro- 
logical disorders, edema. Address 
questions to: Dr. John T. Sharp, 
1424 York Road, Abington, Pa. 


NONOPERATIVE TREATMENT OF CLUBFOOT 
(Continued from Page 618) 


Case History 

M. A. H. was brought in to me 
when he was one week old. He 
had been cast in the hospital and 
referred to me to carry out further 
treatment. The casts were removed 
and the patient was examined. 
X-rays were taken. It was discov- 
ered that talipes varus was pres- 
ent. The right foot was the most 
severe. He was placed in casts 
while holding his feet at a right 
angle to the legs and in a valgus 
position. The parents were in- 
structed to bring him back in a 
week for wedging of the casts. 
Wedging was done twice and the 
casts removed and replaced. The 
varus position was wedged while 
the foot was in the inversion cor- 
rection. Casting was applied three 
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and one-half months after which 
celastic shoes were made and ap- 

lied. The celastic shoes with the 
incorporated splint were used until 
the child was one year old. The 
pronopedic shoes with the night 
splint were prescribed. The patient 
still wears the shoes and is walk- 
ing very well. 


Precautions 

If the casts are not applied above 
the knee, they sometimes have the 
tendency to slip. Cast must be 
snug, but not tight. The growth 
of the feet and legs is retarded if 
the casts are applied over a long 
period of time. The celastic shoes 
allow the feet and legs to grow. 


1852 South Boston 
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STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


The Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South 
Perry Street, eS Ala. 


The te Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 
112 So. 1 State St., Dover, Dela. 


District of Columbia 
The Board of Podiatry Examiners of the ee of Columbia. Board Secretary: Dr. Richard 
A. Cole, 1835 K St., N. W., Washington 6, D. C. 


The Georgia State Board of Chiropody Examiners. Board President: Dr. Charles W. Beasley, Jr., 
1205 First National Bank Bldg., Atlanta, Ga. 


Idaho 
The Idaho State Board of Chiropody Examiners. Board Secretary: Dr. Alma N. Miller, 301 
Kane Bidg., Pocatello, Idaho. 


Illinois 

The Illinois Chiropody Examining Committee will meet in Chicago in June and December of 
each year. For this year, the dates are June 12-14 and December 19-21. Reciprocal y= am see 

one interviewed and examinations for registration are held on the above dates. Board Secretary: 

B. Superintendent of Registration, Department of Registration and Educa- 

tion, Springfield, 


Kansas 

The Kansas Board of Podiatry Examiners will hold its next meeting December 7-8, 1956, at the 
Jayhawk Hotel, Topeka, Kansas. Board President: Dr. L. E. Krause, 1107 Williams St., Great 
} - ee or Kansas Board of Podiatry Examiners, 872 New Brotherhood Bidg., "Kansas 
ity, Kansas. 


Massachusetts 

The next board meeting of the Board of Registration in Chiropody-Podiatry will be held for 
reciprocity, conditionally, and examination, June and December, at the State House, Boston, 
Mass. Board Secretary: Charles H. Thorner, 1369 Hancock St., Quincy 69, Mass. 


Mississippi 
The — "oY State Board of Health. Board Secretary: Dr. Felix J. Underwood, Old Capitol, 
Jackson, Mi 


Missouri 

The next board meeting of the Missouri State Board of Chiropody will be held for reciprocity 
and examination on October 5, 1956, at the Hotel Governor, Jefferson City, Mo. Board Secretary: 
Dr. L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 


New Hampshire 
The New Hampshire Board of ee in Chiropody. Board Secretary: John S. Wheeler, 


M.D., 107 State House, Concord, N. 


North Carolina 
ty | North Carolina State Board of Chiropody Examiners. Board Secretary: Dr. Charles Darby, 
P. O. Box 55, Statesville, N. C. 


North Dakota 
The next board meeting of the North Dakota Board of paeimenting in Chiropody will be held 
for reciprocity A examination on April 21, 1957, at 611 First Ave., No., Fargo, No. Dak. Board 
Secretary: Dr. E. B. Snuff, 611 First Ave., No., Fargo, No, Dak. 


Oklahoma 
The next board meeting of ey Oklahoma State Board of Chiropody will be held for examination 
on September 22-23, 1956 1217 No. Walker St., Oklahoma City, Okla. Board Secretary: 
Dr. Warren D. Long, 1217 No. .- « St., Oklahoma City, Okla. 


Tennessee 
The Tennessee Board of Registration in Chiropody. Board Secretary: Dr, Arthur Richert, 3355 
Poplar St., Memphis, Tenn. 


Utah 

The next board meeting of the Utah State Board of Chiropody Examiners will be held for 
ww in July 1957 at the State Capitol in Salt Lake City, Utah. Board Secretary: 
Dr. A. Bowden, First Security Bank Bldg., Provo, Utah. 


West Virginia 
The Medical Licensing Board of West Virginia. Board Secretary: N. H. Dyer, M.D., State 
Office Bidg., 1800 Washington St., Charleston, W. Va. 


Wyoming 
The ae Sate Board of Registration in Chiropody. Board Secretary: Dr. Duane NeuSchultz, 
Box 1029, Torrington, Wyo. 
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PHARMACEUTICAL PREPARATIONS 
FOR THE PROFESSION 


HARRY L. HOFFMAN, Ph.G., D.S.C. 

Chairman, Council on Chiropodical Therapeutics and Pharmacy 

A column devoted to preparations, new and old, with emphasis 

on their value and uses in everyday chiropody practice. This will 

be a regular monthly column and we invite questions, which we 
shall endeavor to answer, or obtain the answer. 


B. F. |. Powder (Sharp & Dohme) 

Description: B.F.1. powder con- 
tains Bismuth-Formic-lodide, Zinc 
Phenolsulfonate, Bismuth Subgal- 
late, Amol (mono-n-amyl hydro- 
quinone ether), Potassium Alum, 
Boric Acid, Menthol, Eucalyptol, 
Thymol and inert diluents. 

Action and Uses: For minor 
skin troubles and lesions. Promotes 
healing of cuts, scratches, abrasions 
and minor burns. Relieves itching 
and irritation from prickly heat, 
insect bites, and dermatitis due to 
poison ivy or poison oak; excellent 
for foot applications, especially 
good for between the toe applica- 
tions. Helps to control fungous in- 
fections of the feet. Soothing, pro- 
tective, astringent and absorbent, 
and fungicide. 

Directions for use: Sprinkle 
powder freely on the affected parts. 
Supplied in Younce and 
ounce sprinkler ‘type packages and 
in l4-pound dispenser packages. 
Sharp & Dohme, Philadelphia, Pa. 


Panalgesic (Wm. P. Poythress & Co.) 
Description: Panalgesic is a li- 
quid analgesic and counter-irritant 
for external application. 
Formula: Methy! salicylate and 
acetylsalicylic acid 58%, Camphor 
and menthol 4% alcohol (by 
weight) 18%, Vegetable oil 20%. 
Action and Uses: For relief of 
superficial pain by external appli- 
cation in neuralgia and myalgia. 
Physical properties: Non- 
staining and virtually non-greasy 
and readily absorbed. 
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Directions: Apply to affected 
areas with gentle massage three or 
four times a day. (Panalgesic may 
be used before or after heat treat- 
ment.) 

Note: The efficacy of Panalgesic 
is increased by thoroughly cleans- 
ing the skin with soap and water, 
preferably hot water. (By topical 
application only.) 

Supplied: In 2 ounce and half 
gallon bottles. By Wm. P. Poythress 
& Co., Richmond, Va. 

Typical Prescription: 

Rx Panalgesic 60.0 or 60 cc 

Sig: Apply three times daily after 
first cleansing part with alcohol. 


Cordex (The Upjohn Co.) 

Description: Cordex is an anal- 
gesic and anti-inflammatory tablet. 
Cordex combines the antirheu- 
matic action of delta-l-hydrocorti- 
sone (prednisolone) and the anal- 
gesic action of acetylsalicylic acid, 
to produce an additive anti-inflam- 
matory effect with fewer undesired 
hormonal effects. 

Indications: Mild to moderate 
rheumatic conditions con- 
trolled by salicylates alone, includ- 
ing rheumatoid arthritis, osteoar- 
thritis, gouty arthritis, bursitis, 
tenosynovitis, myositis, fibrositis, 
and neuritis. 

Administration and Dosage: 
Adults one to two tablets four times 
daily. 

Contraindications: Cushing's 
syndrome, peptic ulcer, acute psy- 
chosis, tuberculosis and other sys- 
temic infections. 
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Formula: Delta-l-hydrocortisone 
0.5 mg., Acetylsalicylic acid 300.0 
mg. 

Supplied: In bottles of 100 and 
500 tablets. The Upjohn Co., Kal- 
amazoo, Mich. 

Typical Prescription: 

Rx Cordex tablets, (Upjohn Co.) 
Disp. #XLVIIL. 

Sig: Take one tablet four times a 
day after meals and at bedtime. 


Sigmagen (Schering) 
Corticoid Analgesic 

Description: Each tablet con- 
tains 0.75 mg. predisone (Meti- 
corten) , 325 mg. acetylsalicylic acid, 
20 mg. ascorbic acid, and 75 mg. 
aluminum hydroxide. 

Action and Uses: Sigmagen ex- 
erts combined antirheumatic anti- 
inflammatory and analgesic action 
supplemented with vitamin C. 
Clinical studies have reported that 
the concomitant administration of 
corticoids and salicylates not only 
enables a lower dose of each to be 
given to achieve an equal and or 
better degree of therapeutic effect 
but also decreases the likelihood of 
undesirable effects. 

Gastric distress sometimes occur- 
ring in patients receiving large 
doses of salicylates may be relieved 
or prevented by the aluminum hy- 
droxide in Sigmagen tablets. As- 
corbic acid helps meet the increased 
daily need for this vitamin during 
stressful conditions. It is thought 
that this vitamin exerts a protec- 
tive effect on circulating glucocorti- 
coids. Indicated in rheumatic arth- 
ritic conditions, such as mild cases 
of rheumatoid arthritis or spondy- 
litis, bursitis, myositis, synovitis, 
fibrositis and neuritis. 

Advantages: Sigmagen com- 
bines prednisone (meticorten) , as- 
pirin, and ascorbic acid to provide 
potentiated antirheumatic action 
with analgesic effect and vitamin C 
stress support. Containing meti- 
corten which Schering tells us has 


three to five times the therapeutic 
effectiveness of cortisone or hydro- 
cortisone mg. per mg. orally with 
substantially greater freedom from 
undesirable activity, Sigmagen 
affords more reliable corticosteroid 
therapy, especially designed for a 
wide range of nonspecific rheu- 
matic conditions. Sigmagen seems 
of particular value in patients no 
longer responding to salicylates 
alone. 

Administration and Dosage: 
In acute conditions such as bursitis, 
myositis, synovitis, fibrositis, neu- 
ritis, acute exacerbations of chronic 
arthritis or spondylitis: Two or 
when necessary three tablets four 
times daily, until a satisfactory re- 
sult is obtained (generally within 
seven or ten days), after which the 
dosage is reduced one or two tab- 
lets every other day and then dis- 
continued. 

For chronic or subacute condi- 
tions such as mild forms of rheuma- 
toid arthritis, spondylitis, either of 
the following two dosage schedules: 

Schedule #1: Initiate therapy 
with one tablet four times daily 
and increase dosage gradually to 
three tablets four times daily, if 
required, to achieve satisfactory re- 
sponse. The proper maintenance 
level may then be determined by 
gradually reducing the dosage to 
one tablet every two or three days. 

Schedule #2: Initially two or 
three tablets four times daily to 
obtain a prompt response, then re- 
duce dosage as in schedule #1 until 
maintenance level is reached. 

For optional results Sigmagen 
tablets should be administered after 
meals and at bedtime. 

Typical Prescription: 

Rx Sigmagen Tablets 
(Schering) 
Disp. #LX 

Sig: Take two tablets four times 

daily after meals and at bedtime. 


1098 National Press Bldg. 
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COMMUNICATIONS 
FROM THE PROFESSION 


A letter to the Editor: 

For the past ten years Marvin 
Steinberg has been working with, 
and lecturing on, his Vitamin “A” 
solution for the treatment of ver- 
rucae. This work was published in 
the July 1954 issue of the N.A.C. 
Journal. A practitioner from Penn- 
sylvania had an article published in 
last month’s N.A.C. Journal on the 
treatment of verrucae with Vitamin 
“A” solution. I was shocked after 
reading this article not to find 
some credit given Dr. Steinberg’s 
previous original work and reports. 
I am sure this must have been an 
oversight and as such should be 
duly corrected. 

BENJAMIN C. MULLENs, Pod.D. 


To the Editor: 

I enjoyed reading Dr. Elliot 
Bernstein’s article in the July issue 
(Vol. 46, No. 7, page 457) of the 
N.A.C. Journal, in which he de- 
scribes the Vitamin “A” injection 
method treatment for verrucae. 
However, I was surprised that due 
credit was not given to the man 
who pioneered and developed this 
therapy many years ago, Dr. Marvin 
Steinberg of New York. Whether 
or not this was an oversight on the 
part of Dr. Bernstein, I do not 
know, but I am sure you will agree 
that credit should always be given 
where credit is due. 

MartTIN M. Roemer, D.S.C. 


To the Editor: 

I was very much disturbed after 
reading the article “Verrucae” by 
Elliot Bernstein, D.S.C. in the 
Journal of the National Association 
of Chiropodists, Vol. 46, No. 7, 
pages 457-459. 

This article, as published, appears 
to be an original presentation and 
clinical approach to the verrucae 
problem with no credits or bibliog- 
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raphy listed. In the same issue of 
the Journal appears an article, “A 
New Treatment for Resistant 
Warts,” page 454, abstracted from 
“Surgery,” April 1956, page 642, by 
Dr. M. D. Steinberg. 

Dr. Bernstein in his article states, 
“Under C, This method consists of 
intra-muscular injection of 2cc of 
Aquasol A, parenteral in the upper 
and outer quadrant of the gluteus 
muscle. The needle should be in- 
troduced deeply and the injection 
given slowly. When more than one 
injection is necessary, the site 
should be changed each time.” If 
there were not reactions when 
Aquasol A was used for intra- 
dermal injection, why the warning 
about introducing the needle 
deeply? Under method B of the 
article, it is advised that Aquasol A 
be introduced directly into the 
Verrucae. There seems to be an 
inconsistency in the above state- 
ments as to mode of application. 

The chiropody-podiatry profes- 
sion owes a debt of gratitude to Dr. 
Marvin D. Steinberg for his orig- 
inal work, research and pioneering 
which culminated in the develop- 
ment of ‘‘Keramin Injection,” 
Campbell. Undoubtedly additional 
clinical studies can be made on the 
basis of his work and possibly other 
entities will be revealed to respond 
just as dramatically to this method 
of therapy. Papers and lectures on 
any phase of this subject should 
credit the man who has pioneered 
this work. 

Harotp M. Go py, D.S.C. 


To the Editor: 

In reviewing the article, “Ver- 
rucae” by Elliot Bernstein, D.S.C. 
in the July 1956 issue of the 
Journal of the N.A.C., which em- 
phasizes the use of Vitamin “A” in- 
jections, I note Dr. Bernstein either 
inadvertently or intentionally 
failed to give the proper credit for 
the original research of Dr. Marvin 
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REGION TEN 
“DIXIE ZONE" 
SIXTH ANNUAL CONVENTION 
: NATIONAL ASSOCIATION OF CHIROPODISTS 
7 OCTOBER 12, 13, 14, 1956 
HENRY GRADY HOTEL — ATLANTA, GEORGIA 


PROGRAM 
Thursday, October 11th 


8:00 - 10:00 P.M.— Early Arrivals Cocktail Party 


Friday morning, October 12th 
CLINICAL SYMPOSIUM 
C. J. Pompei, D.S.C., Macon, Ga. 
W. Fitzgerald, D.S.C., Meridian, Miss. 
C. Zimmerman, III, D.S.C., Covington, Ky. 
E. Mattingly, D.S.C., Memphis, Tenn. 
R. Godwin, D.S.C., Valdosta, Ga. 
M. Wittenberg, D.S.C., University of Georgia, Medical School, 
Augusta, Ga. 


Friday afternoon, October 12th 

Marvin Shapiro, D.S.C., Toledo, Ohio 
“Hospital and the Chiropodist” 
“Professional Relation in Office Economics” 


Saturday, October 13th 

8:00 - 9:00 A.M.— Annual Meeting and Breakfast, Region Ten 

Charles Turchin, D.S.C., Washington, D. C. 
“The Principles and Practice of Balance Therapy” 
“Normal and Abnormal Structure Area Function” 
“The Treatment of the Imbalanced Foot” 


“Practical Application of Balance Pads on Feet of Every Guest” 
(Please Bring Scissors) 


8:00 P.M. — Official Banquet, Dance, and Floor Show 


Sunday, October 14th 


G. T. Kite, M.D., Atlanta, Ga. 
Chief of Orthopedic Surgery, Shrine Orthopedic Hospital 


Gabriel D’Amato, M.D., Savannah, Ga. 
Physo-Analyst-Psychiatrist — "Biological Function of the Chiropodist” 


Color Movie and Slide Presentation 
"Phenol-Alcohol Technique for Nail Correction" 


LADIES: We have IT in Atlanta—Yo'All will love Atlanta— 
Free Suite: At Henry Grady Hotel to Lucky Advanced Registrant 


Registration $25.00 Advance Registration $20.00 


Make Checks Payable to Region Ten, N.A.C. and Send To 


DR. C. J. POMPEI 
PERSONS BLDG., MACON, GA. 
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STOP!! DON'T GAMBLE 
IMPROPER FORCE STRETCHING 
AND SEAM WEAKENING. 


STELLA'S STRETCH-ALL 


A LIQUID PREPARATION GUARAN- 
TEED TO STRETCH PERMANENTLY ANY 
SHOE MADE OF LEATHER, IN LENGTH 
OR WIDTH. 


WILL NOT SPOT, SPLIT OR CRACK 
THE FINEST OF LEATHER. 


STELLA'S STRETCH-ALL 


Send Name and Address of Your 
supplier for free sample. 


F. P. STELLA & SONS PRODUCTS 


NEW BUFFALO, MICH. 


D. Steinberg, one of the nation’s 
really eminent chiropodists. 

Dr. Bernstein’s apparently bor- 
rowed conclusion that the “use of 
Vitamin ‘A’ in an aqueous solu- 
tion is effective in attacking the 
problem of verrucae” is obviously 
based on the sound research of Dr. 
Steinberg, who detailed in his find- 
ings an article entitled, “A New 
Treatment for Resistant Warts” in 
the April 1956 issue of the Journal 
of Surgery. A previous article on 
this subject was also authored by 
Dr. Steinberg in the N.A.C. Jour- 
nal. 

Perhaps Dean Inge was right 
when he stated that “Originality 
(in some cases) is undetected 
plagiarism.” I trust that sound 
editorial judgment and conscien- 
tious authorship will combine to 
give rightful credit to those whose 
sweat and genius contribute to the 
progress of chiropody. 

MILTON Gross, D.S.C. 


POSTERIOR ACHILLO-BURSITIS 


A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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ATIO! 


Soapless Sudsing Antibacterial Detergent 


pHisoHex” 


Cumulative bacteriostatic action in 


Infections 
(prophylactic-therapeutic) 


Bromidrosis 
Vascular disease of the extremities 


® 
pHisoderm ony ree) 
for dry feet and legs 


Dependable Antiseptic for Office Use 


E 
CHLORIDE 


(brand of benzalkonium chloride — refined) 
Powerful 


Economical 
Versatile 


Pioneer Local Anesthetic 


NOVOCAIN® 


(brand of procaine hydrochloride) 
Quick onset 


Dependable action 
Excellent tolerance 


WINTHROP LABORATORIES New York 18, N. Y., Windsor, Ont. 


Write for informative illustrated booklet 
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ORGANIZATION NEWS 
Secretaries of local, state, re- 
gional, affiliated, subsidiary and 
other related organizations are 
invited to submit copy for this 
column. 


PHI ALPHA CHI 


SORORITY 

Tue Phi Alpha Chi Sorority at the 
recent N.A.C. convention pro- 
moted a raffle for the benefit of the 
Roentgen Department of the IIli- 
nois College of Chiropody and Foot 
Surgery. 

The sale of tickets was beyond 
expectation and a substantial sum 
was raised for the X-Ray depart- 
ment. Committee chairwoman, Dr. 
Pauline Gauthier, wishes to express 
the appreciation of the sorority to 
all who helped bring about this 
success. 

GEORGIA 
(Editor’s Note: Through a typo- 


THE SKIN 


has a natural, protective 
acid mantle. Alkalies in 
soaps and detergents se- 
move this acid barrier, 
leaving the unprotected 
skin open to attack by 
bacteria and fungi that 
may cause athlete’s foot. 


Acid Mantle Creme or 
Lotion restores the normal 
acidity of the skin imme- 
diately, thus restoring the 
skin's normal, protective 
barrier...and preventing 
athlete's foot. 


DOM 


AVAILABLE — Acid Mantle Creme pH4.2 
in 1 oz. tubes, 4 oz. and 16 oz. jars. Acid 
Mantle Lotion pH4.5 in 4 oz. squeeze 
bottles and 16 oz. bottles. 


graphical error, the name of the 
Secretary-Treasurer of the Georgia 
Association, Dr. Ernest Godwin, 
1101 William St., Valdosta, Ga., was 
inadvertently omitted in the report 
of the installation of officers in the 
August issue of the Journal.) 


RHODE ISLAND 

At the June 9th meeting of the 
Rhode Island Chiropodists Society, 
the following officers were installed 
for 1956-57: President, Dr. A. Jo- 
seph O’Rourke; President-elect, Dr. 
Frank Goldstein; Vice President, 
Dr. Conrad Cloutier; Secretary, Dr. 
Samuel H. Kouffman; Treasurer, 
Dr. Myron Keller; N.A.C. Delegate, 
Dr. James L. Hamilton; N.A.C. 
Alternate, Dr. Gerald G. Feinberg; 
Board of Directors, Drs. W. P. 
Proulx, Jack Goldstein, Barney 


Shaffer, Edward L. Hockman, An- 
thony De Fusco, J. P. Markowitz, 
Thomas W. Burgess. 


DOME CHEMICAL> 


The ONE-AND-ONLY 


Acid Mantle 


CREME or LOTION-DOME pH4.2 


CHEMICALS INC. 


109 W. 64th ST. NEW YORK 23. N.Y. 
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TEXAS 
Tue Chiropody Society of Texas, 
Inc., held its annual business and 
scientific meeting in Lubbock, 
Texas, July 1-3, 1956, with Dr. Ken- 
neth L. Rice, president, presiding. 

Two society “Merit Awards” 
were presented honoring men who 
have rendered outstanding service 
toward the advancement of the pro- 
fession of chiropody in Texas over 
the years: Dr. Marshall Harvey of 
Lubbock and Dr. Thomas G, Retan 
of Brownsville. 

The following officers were 
elected: President, Dr. Joseph R. 
Ordile; President-elect, Dr. Douglas 
Guthrie, Jr.; Vice President, Dr. 
Charles M. Hammonds; Secretary- 
Treasurer, Dr. Buford M. Sanders, 
Fhe next annual meeting will 
be held in Houston in conjunction 
with the Southwest Chiropody 
Congress. 


OHIO CHIROPODISTS 
ASSOCIATION 

A Two-bay post-graduate course 
will be offered by the Ohio Chirop- 
odists Association on December 8-9, 
1956, according to Dr. Charles E. 
Greiner, Columbus, President of 
the Association, and Dr. Joseph 
Shuchat, Piqua, Chairman: of ie 
Ohio Scientific Committee. 

The course will be given at the 
Ohio College of Chiropody in 
Cleveland and will begin Saturday 
morning December 8, at 9:00 A.M. 


"Good morning, Miss Marston!" 


NEW 
CLINICAL EVIDENCE: 


HYDROCORTISONE 
IN ACID MANTLE ® BASE 
MORE EFFECTIVE 
IN SKIN THERAPY 


Exclusively in 


CORT- 
DONE 


Creme or Lotion-DOME-pH4.6 


“ |. The beneficial effects of 
Hydrocortisone appear to be 
enhanced by placing it in 
Acid Mantle Creme base, 
producing an acid prepara- 
tion compatible with the 
normal pH of the skin. We 
have found that 44% Hydro- 
cortisone in the above base 
is about as effective as 1% 
in most conditions treated.” 


lockwood, James H., Cmdr., MC, USN 

U.S. Naval Hospital, San Diego, Cal. 
Bulletin of the Association of Mili- 

tary Dermatologists, June 1955, p. 2 


CORT-DOME 
will be found particularly 
effective for treatment of 
general and acute inflam- 
mation of the skin and ecze- 
mas of the feet and legs. 


AVAILABLE 
3 strengths: 4%, 1%, 2% 
CREME (jars) % 0z., 1 0z., 
2 oz., 4 oz., 16 oz. LOTION 
(plastic squeeze bottles) 
% oz., 1 02., 2 0z., 4 0z., 1 pint. 


CHEMICALS INC. 
108 WEST 64th ST. NEW YORK 23, N.Y. 


| 
ciety, 
talled 
Jo- 
t, Dr. 
ident, 
y, Dr. 
egate, 
A.C. 
berg; 
arney 
, An- 
witz, 

| DOME 

e NATMBOCIATION of CHIROPODISTS, SEPTEMBER, 1956 629 
aq 


FOR IMMEDIATE 


IMPROVEMENT 
TINEA PEDIS 


and other fungus or 
bacterial infections 


MELASOL 3 


CONTAINING TE TREE OIL—THE 
CLINICALLY PROVEN AUSTRALIAN 
FUNGICIDE and ANTISEPTIC 


a 40% emulsified solution of a powerful 
fungicide and antiseptic used in Australia’s 
reatest hospitals—11 times stronger than phenol 
BUT absolutely non-irritating and non-poisonous, 
even used internally in dilution without toxic 
effect. MELASOL will penetrate scale and kill 
fungus. Te Tree Oil is used extensively in Aus- 
tralia by both medical and dental professions. 
Many clinical tests have proven its value in a 
score of uses including—tinea, ringworm, impe- 
tigo, perionychia, carbuncies and bolls. 
Available also in ointment form for poison 
ivy, burns and similar conditions. 


Send for clinical reports and prices today! 


METABOLIC PRODUCTS CORP. 
LITTLE BLDG., BOSTON 16, MASS. 


sharp. There will be an informal 
dinner on Saturday night followed 
by a full day’s program on Sunday. 
Course will end at 4:00 P.M. Sun- 
day. 

Certificates of fulfillment will be 
given to each doctor who registers 
lor and completes the full two-day 
course. 

Members of the Ohio Committee 
planning the course include Drs. 
Greiner, Shuchat, Garland Green 
of Toledo, A. W. Garrett of Ash- 
land, J. H. Buchan and H. L. Col- 
lins of Columbus, Thomas Meyer 
of Cincinnati, and Morton Levine 
of Dayton. 

Headquarters hotel in Cleveland 
will be the Wade Park Manor. For 
further details write to J. Edwin 
Farmer, Executive Secretary, Ohio 
Chiropodists Association, Colum- 
bus, Ohio. Out-of-state guests are 
welcome if they are members in 
good standing in their state and 
National Association. 


and an inlay 


5406 BROADWAY 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 


is individually studied, diagnosed 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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MOOD ELEVATORS 


Contributions to this column are 
more than welcome. In fact it 


depends upon them. 
A.O.P. 


Exempt 

Storekeepeer — “Course you're 
liable to be drafted, Luke. You 
ain’t thirty.” 

Loafer—“I tell you I ain’t liable, 
not as long as I’m dependent on my 
wife and children.” 


“But Doctor” 

Behold the hypochondriac, he of 
the ever ailing back, 

Eater of multicolored pills, which 
never mitigate his ills, 

Prepared for constant disappoint- 
ment, in capsule therapy and 
ointment, 

Clearly relieved to be assured, that 
he may be helped, but never 
cured. 

Lucille M. Bonavito, 
Sat. Eve. Post, 5-12-1956 
The sneakiest thing about 

“Women Drivers” is that right after 

you've criticized their driving to 

your wife they turn out to be men. 


An appointive office is that 
which is held by someone who 
helped an elected officer to become 
one. 


“You wanna know why I came 
home half-loaded?” said the souse 
to his spouse. ‘‘Because I ran out 
of why!” 


Patients: Records 


PROFESSIONAL 
PRINTING COMPANY, INC. 


NEW HYDE PARK, N.Y 


bursitis, sprains, bruises and dislocations. 


in painful muscle and joint involvements, 
Both forms of Iodex supplied in tubes of 1 oz. and jars of 1, 4, and 16 oz. 


CUM METHYL SALICYLATE OINTMENT 
Indicated for its counter-irritant action — as 


as 


Indicated for its iodine content and soothing 
action — as in minor surgery, skin and nail 


infections, corns, bunions and callouses. 


st 


PLAIN OINTMENT 


Menley & James, 
Limited 


91-27 138th Place 
Jamaica 35, N. Y. 
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FOR IMMEDIATE 


IMPROVEMENT 
TINEA PEDIS 


and other fungus or 
bacterial infections 


CONTAINING TE TREE OIL—THE 
CLINICALLY PROVEN AUSTRALIAN 
FUNGICIDE and ANTISEPTIC 


a 40% emulsified solution of a powerful 
fungicide and antiseptic used in Australia’s 
reatest hospitals—11 times stronger than phenol 
UT absolutely non-irritating and non-poisonous, 
even used internally in dilution without toxic 
effect. E OL will penetrate scale and kill 


fungus. Te Tree Oil is used extensively in Aus- 
tralia by both medical and dental professions. 
Many clinical tests have proven its value in a 
score of uses including—tinea, ringworm, impe- 
tigo, perionychia, carbuncles and bolls. 

Available also in ointment form for poison 
ivy, burns and similar conditions. 


Send for clinical reports and prices today! 


METABOLIC PRODUCTS CORP. 
LITTLE BLDG., BOSTON 16, MASS. 


sharp. There will be an informal 
dinner on Saturday night followed 
by a full day’s program on Sunday. 
Course will end at 4:00 P.M. Sun- 
day. 

Certificates of fulfillment will be 
given to each doctor who registers 
lor and completes the full two-day 
course. 

Members of the Ohio Committee 
planning the course include Drs. 
Greiner, Shuchat, Garland Green 
of Toledo, A. W. Garrett of Ash- 
land, J. H. Buchan and H. L. Col- 
lins of Columbus, Thomas Meyer 
of Cincinnati, and Morton Levine 
of Dayton. 

Headquarters hotel in Cleveland 
will be the Wade Park Manor. For 
further details write to J. Edwin 
Farmer, Executive Secretary, Ohio 
Chiropodists Association, Colum- 
bus, Ohio. Out-of-state guests are 
welcome if they are members in 
good standing in their state and 
National Association. 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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Contributions to this column are 
more than welcome. In fact it 


depends upon them. 
A.O.P. 


Exempt 

Storekeepeer — “Course you're 
liable to be drafted, Luke. You 
ain’t thirty.” 

Loafer—“I tell you I ain’t liable, 
not as long as I’m dependent on my 
wile and children.” 


“But Doctor” 

Behold the hypochondriac, he of 
the ever ailing back, 

Eater of multicolored pills, which 
never mitigate his ills, 

Prepared for constant disappoint- 
ment, in capsule therapy and 
ointment, 

Clearly relieved to be assured, that 
he may be helped, but never 
cured. 

Lucille M. Bonavito, 
Sat. Eve. Post, 5-12-1956 


The sneakiest thing about 
“Women Drivers” is that right after 
you've criticized their driving to 
your wife they turn out to be men. 


An appointive office is that 
which is held by someone who 
helped an elected officer to become 
one. 


“You wanna know why I came 
home half-loaded?” said the souse 
to his spouse. “Because I ran out 
of dough, thass why!” 
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CUM METHYL SALICYLATE OINTMENT 


Indicated for its counter-irritant action — as 
bursitis, sprains, bruises and dislocations. 


in painful muscle and joint involvements, 
Both forms of Iodex supplied in tubes of 1 oz. and jars of 1, 4, and 16 oz. 
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PLAIN OINTMENT 
Indicated for its iodine content and soothing 


action — as in minor surgery, skin and nail 


infections, corns, bunions and callouses. 
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“Isn't it much more pleasant here than waiting for our train in that noisy old station??" 


LAMINATED ORLON PLASTICS 


% Thermo-Plastic — Can be molded to Cast or Hand molded 


to chart. 
% Feather weight % Very thin 
*% Easily Adjusted % Washable 


% Not affected by Perspiration — Oils or Acids 
% Guaranteed for one year 


If you are now using Plastics, or feel that you may want to try 


Plastics, we are sure you will want to try this NEWEST and BEST 
PLASTIC APPLIANCE. 


Write for literature and prices Today 
ARCHCRAFT LABORATORIES 


Manufacturers of Custom Foot Appliances 
1807 Arch Street Phila. 3, Pa. 
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In the White Mountains, at the 
“Basin” near North Woodstock, 
N. H., you can see a replica of a 
human foot and leg about 30’ long 
that the waters have carved out of 
the solid rock, It is necessary to 
look down into the Basin from its 


upper rim. 


Jim had sneezed pretty violently 
several times. ‘““What’s the matter,” 
his friend asked. “You got a cold?” 

“No,” gasped Jim. “Hay fever. 
I've been keeping company with a 
grass widow.” 


These Modern Times 

The Machinist tells about the 
shoemaker who was explaining to a 
customer about the poor quality of 
half soles these days. 

“All the good leather,” he sighed, 
“is going into steaks.” 
Washington Post and Times-Herald 


“Ned,” said the caller, “ain’t that 
your phone ringing?” 

“Yep.” 

“Wal, why don’t yew answer it?” 

“Sam,” said Ned, not looking up. 
“I'm busy, and I put that durn 
thing in for my convenience.” 


"Put down TICKLISH, Miss Adams." 


STACIUN ISTACIUN'T: 
Doctors.. 
and Records! 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK. N. Y. 


ACCREDITED 
CHIROPODY 
COLLEGES 


California College of Chiropody 


1770 Eddy Street 
San Francisco, Calif. 


Chicago College of Chiropody 
1422 W. Monroe Street 
Chicago, Ill. 


Illinois College of Chiropody 
and Foot Surgery 

1327 North Clark Street 

Chicago, Ill. 


New York College of Podiatry 
53 East 124th Street 
New York, N. Y. 


Ohio College of Chiropody 
2057 Cornell Road 
Cleveland, Ohio 


Temple University, School of 
Chiropody 

1810 Spring Garden Street 

Philadelphia, Pa. 
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“| didn't have time to change after the show, do you mind??" 


THE HOUSE OF COMFORT 


known for 
Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 


LEVY & RAPPEL, INC. tppiiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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CONVENTION DATES 


1956 


WyoMING ASSOCIATION OF CHIROP- 
ODISTS 

Casper, Wyo. 

October 5-6, 1956 

1.0.0.F. Building 


REGION EIGHT 
Washington, D. C. 
October 5-7, 1956 
Hotel Statler 


REGION ONE 
Swampscott, Mass. 
October 12-14, 1956 
New Ocean House 


REGION TEN 
Atlanta, Ga., October 12-14, 
1956 
Henry Grady Hotel 


1957 


Pr FRATERNITY Na- 
TIONAL CONVENTION 
Cleveland, Ohio, February 1-3, 
1957 
Tudor Arms Hotel 
REGION SIx 
St. Louis, Mo. 
May 3-5, 1957 
Hotel Statler 


| ATTEND YOUR 
REGIONAL AND N.A.C. 
MEETINGS 


PROFESSI 
PRINTING COMPANY, INC. 


NEW HYDE PARK, N. Y 


A PATIENT CAN BE ALL WET... 
Yet keep a Doctored Foot DRY! 


DRI-FOOT 


The watertight latex sock that permits 
tub, shower, pool or surf bathing while an 
ailing foot is under treatment. 


S-t-r-e-t-c-h-e-s 
on and off easily. 
Flesh pink. Sizes 

(as for shoes) 
Medium (6-8) 
Large (9-12) 
List: $1.98 each 
($12.00 per doz.) 


Nubby, SKID-PROOF SAFETY SOLE 
DRI-FOREFOOT 


Frontal foot protec- 

tion. Watertight at 

instep. One size fits — 

all. List $1.25 each * 
($9.00 dozen). 


DORSAY PRODUCTS 


2 Columbus Circle, N. Y. 19, N. Y. 


Cools, Relaxes 


TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 

{contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
cream containing the finest 
camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor—in a 
special base containing 
soothing lanolin. 


UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN (CO. 
468 Dewitt Street, Buffalo 13, N. Y. 
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KUSH-N=ARCH 


MEDIAL ARCH Insert 


THE PERFECT INSERT 


FOR THE 


Specially Tanned 
Leather Cover 


TOP 


Adjustable to all sizes 
by sanding 


Prices on Request. . . . Write to: 


Sales Research Agency 


OCONOMOWOC, WISCONSIN 


DEATHS REPORTED 


Dr. Harold J. Keller 
Decatur, Ind. 

Dr. Keller was instantly killed 
in an automobile accident on — 
20, 1956. He was a 1955 graduate 
of the Chicago College of Chirop- 
ody and in his senior year at school 
was president of the Alpha Gamma 
Kappa Fraternity. 

Dr. Keller had an imposing war 
record and was awarded for meri- 
torious service. He was buried with 
full military honors. 


Dr. J. W. Poppe 
Jackson, Tenn. 


Dr. Roy C. Bates 
San Antonio, Texas 


WHY LET YOUR INCOME 
STOP 


DURING THOSE UNAPPOINTED PERIODS? 


MANY CHIROPODISTS ARE NOW TURNING THIS TIME INTO 
READY CASH WITH 


WHY NOT LET US HELP YOU TURN THESE VOID PERIODS INTO A 
LUCRATIVE SATISFYING PORTION OF YOUR PRACTICE? 


FOR FREE BROCHURE AND PRICE LIST WRITE 


PROFESSIONAL PRODUCTS CO. 


31 HOUSTON AVE., MUSKEGON, MICHIGAN 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


CHIROPODIST — interested in full 
time associateship or buying active 
practice. Very reasonable in St. 
Louis, Missouri. Write 900 c/o Na- 
tional Association of Chiropodists, 
me: 16th St., N.W., Washington 10, 


FOR SALE: Active practice in south- 
west suburb of Illinois. Complete with 
X-Ray, etc. Retiring. Very reasonable. 
Write 902, c/o National Association 
of Chiropodists, 3301 16th St., N.W., 
Washington 10, D. C. 


PROFESSIONAL PADS 


You can change your habit of cutting 
pads by hand. 

All pads are professional in appearance. 
Adhesive backed with a quick removable 
backing. Anything from a thin Heloma 
pad to a Thick Met Pad, in Felt—Moleskin 
—Foam—1/32” to %”. 

Mail $2.00 for complete assortment. 
Literature and cuts of all pads included. 

Money refunded if not satisfactory. 


DR. A. DALLEK, Chiropodist 
790 t Ave. 
Bronx 60, N. Y. 


SANITEX SANITEX 


ACCEPTED 
DIATHERMIES 
tow 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 


SANITEX ELECTRIC €O,, INC. 
303 4TH AVE., NEW 1tORK CITY 


WANT CHIROPODIST to share 
space with busy optometrist. Evan- 
ston, Illinois, 1008 Church Street. 
Ground floor, ultra-deluxe office, 
lavishly furnished reception room. 
Very busy section—across from Wie- 
boldst. GReenleaf 5-1416. 


FOR SALE: Excellent, established 
practice, New York City; unusual 
opportunity, good income assured. 
Write Box 910, c/o National Asso- 
ciation of Chiropodists, 3301 16th 


St., N.W., Washington 10, D. C. 


and supplies. 


GOING INTO PRACTICE IN ‘56 


Consult us for every detail leading to your success in Chiropody. Call 
in person, phone, or write us. Complete surgical equipment, instruments 


SURGICAL SUPPLY SERVICE 

825 WALNUT STREET, PHILADELPHIA 7, PA. 

SERVING CHIROPODY EXCLUSIVELY SINCE 1935 
Send for prices and information about the following: 
1. Bunion night splints. 2. Denis Browne bars. 3. Stainless steel pointed 
jaws nail nippers. 4. 18" wide beautiful treatment cabinet. 5. Treat-easy 
wall cabinets. 6. Stainless steel waste trays for all kinds of chairs, with 
and without adhesive rack, to fit under foot rest. 7. Low voltage apparatus. 
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Wider toe-spread facilitates circulation 
of fresh air between toes. 


BALTOR BRACELET 3800 Poplar Ave. 


Brooklyn 24, N. Y. 


Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 


HAVE YOU 
SENT US 
YOUR CHANGE 
OF ADDRESS? 


FOR SALE: Chiropody practice in 
fast-growing section, suburban 
Queens, N. Y., shopping area, trans- 
portation, low operating costs. Write 
904, c/o National Association of 
Chiropodists, 3301 St., N.W., 
Washington 10, D.C. 


K PRINTING + PATIENTS’ RECORDS 


BOOKKEEPING SYSTEMS + FILES 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


Shia 
No. 2 


Have YOU tried 


this non-irritating 


adhesive? 
SEND FOR SAMPLE 


THE MOWBRAY CO., WAVERLY, IOWA 


EQUIPMENT FOR SALE: Reliance 
chair, cabinet and stool, $400.00. 
Paidar chair, cabinet and _ stool, 
$200.00. This equipment is used but 
in good condition. May be purchased 
in whole or in part. Dr. A. Pincus, 
Central National Bank Bldg., Rich- 
mond 19, Va. 


WANTED: Associateship with pro- 
gressive practitioner or practice to 
buy. Married, veteran, qualified and 
experienced for five years, excellent 
references. Licensed in Wisconsin 
and Minnesota and where reciprocity 
applies. Write 906, c/o National 
Association of Chiropodists, 330! 
16th St., N.W., Washington 10, D. C. 


FOR SALE: District of Columbia or- 
thopedic, surgical and general prac- 
tice, excellent fees, X-Ray (new), Hy- 
dro, etc. Air conditioned building. 
Sacrifice. Other business interests 
and health reasons. Act promptly. 
Write 908, c/o National Association 
of Chiropodists, 3301 16th St., N.W., 
Washington 10, D. C. 


To Acquaint Patients with 
Mature Chiropody Use... 


FOOT FACTS 
Prblications 


P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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“HEAT RASH SURE GETS ME DOWN— 
I GOTTA GET ME SOME AMMENS, 


Burning and itching of the skin 
are common in overheated job 
environments or in hot weather. 
Rubbing of sweaty clothes is an 
additional irritant. Chafing often 
becomes stubbornly chronic, es- 
pecially in the obese. AMMENS 
MEDICATED POWDER gives me- 
chanical “slippage” and healing 
medication for the sting of chafing. 


AmMENS’ finely triturated talc 
and starch absorb moisture, soothe 
and heal heat rash, prickly heat 
or diaper rash. Oxyquinolin and 
zinc oxide help prevent bacterial 
invasion of macerated crevices. 

AMMENSs is also excellent for 
the scrupulous care and hygiene 
of the feet which are so important 
to the diabetic patient. 


BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 


DISTRIBUTOR FOR CHARLES AMMEN CO., ALEXANDRIA, LOUISIANA 
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SAVE 2/3 


Style +2423 — Semiflexible 


New, doubly reinforced, long length inlay, designed to 
cover the whole ball of the foot for easy forefoot balancing. 
Fully corked up and ready for balancing by grinding in 
your own office. Puts you in control with your better knowl- 
edge of your patients’ needs. 53 sizes carried in stock for 
immediate shipment. 


STYLE +423—Semiflexible—Molded leather shell. Same 
as +2423, but without cork on bottom. 


STYLE +413—Flexible—Molded leather shell. Same as 
#423, but lightly reinforced. 


Technique sheet, size run, and prices available upon request. 


WRITE TODAY FOR YOUR BIG NEW VOSBURG CATALOG 


Vosbuha. Foot Appliance Company 


117 East 5th Street Austin |, Texas 


of Your Laboratory Cost! 
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